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IN DISEASES OF THE SCALP AND SKIN 


EURESOL 


(acetoresorcin) 


Euresol is a stimulant and antiseptic to the scalp, allays 
itching and prevents dandruff and loss of hair. 


For literature and samples apply to 


E. BILHUBER, Inc., 25 West Broadway, New York, N. Y. 


A specific treatment for pneumonia 


Morgenroth’s chemotherapeutic specific ethyl hydrocupreine 
is now available for the use of physicians under the name of 


Numoquin Base 


ETHYL HYDROCUPREINE MERCK 


Descriplive literature 


sent upon request to MERCK & CO.., New York 


There is no more effective remedial 
application than Lavoris for the 
relief of superficial inflammatory 
disturbances of the mucosa, char- 
acterized by local heat, odor, edema 
or pruritis and where a tendency 
to alkalinity exists. 


th ‘ As a douche, two tablespoonfuls to 
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Dr. William Beaumont 


NDREAS Vesalius laid the foundation 

for our knowledge of anatomy; Har- 
vey first described the circulation of the 
blood; but it was an American—a general 
practitioner and humble Army surgeon— 
who first gave the world any accurate knowl- 
edge of the physiology of digestion. 


The old and distinguished family of De 
Beaumont had been prominent in French, 
Norman and English history for centuries, 
and, in 1635, a representative of that great 
family sailed across the Atlantic and threw 
in his fortunes with the little New England 
village of Saybrook. The family later 
moved to Lebanon, Connecticut, where, on 
November 21, 1785, William Beaumont— 
the third of that name in America—was 
born. 


William was an ambitious and deter- 
mined lad and it was not long before he 
yearned to stand upon his own legs; 
accordingly, he left his home behind him 
and secured employment as a school teacher 
in the little town of Champlain, in New 
York. 

About this time, he became acquainted 
with Dr. Pomeroy, a prominent physician of 
Burlington, Vermont, in whose library he 
spent many profitable hours, and whose 
sound and sympathetic advice assisted in 


young Beaumont’s determination to study 
medicine, 


In pursuance of his ambition, he entered 
the office of Dr. Benjamin Chandler, of St. 
Albans, where, in return for the instruction 
he received, he swept the office, cleaned 
bottles, acted as a scullion about the house, 
made up powders and pills and sat upon 
the chests of the patients upon whom his 
preceptor was operating, anesthetics being 
unknown in those days. 

Here Beaumont learned the crude methods 
of diagnosis which were then in vogue, as 
well as how to bleed and cup and how to 
recognize and prepare the various medicinal 
plants which grew in the surrounding 
woods. 

It was about this time that he began to 
keep a note book in which he recorded the 
various professional suggestions which he 
received and the observations which he, 
himself, made. This book, and the habits 
of accuracy in observation which its prepa- 
ration engendered, contributed largely to 
his success in later years. 

When war with England was declared, in 
1812, Beaumont immediately enlisted as a 
Surgeon’s Mate, and served with distinction, 
being cited for distinguished service at the 
battle of Plattsburg. Here, too, he gained 
much professional experience (all of which 
went into his notebook), for typhoid, 
erysipelas, malaria and various other dis- 
eases were rampant among the ill-cared-for 
troops. 








740 


It was at this time that he met and loved 
the charming young widow, Deborah Green 
Platt, who was active in ministering to the 
needs of the sick and wounded in Platts- 
burg. Her he married in 1821. 


In 1820, Dr. Beaumont entered the Regu- 
lar Army Service as an Assistant Surgeon, 
and was at once assigned to the fur-trading, 
frontier post of Fort Mackinac, where he 
obtained permission to practice among the 
white traders, Indians and half-breeds who 
sparsely peopled the surrounding country, 
there being no other doctor within scores 
of miles. 


On June 6, 1822, a French employee of 
the trading post, named Alexis St. Martin, 
was accidentally shot in the stomach with 
a shot-gun, the muzzle of the piece being 
less than a yard from his body. The post 
surgeon, Dr. Beaumont, was hastily sum- 
moned and found the whole front of the 
young man’s abdomen torn away. Though 
he did not expect St. Martin to live thirty- 
six hours, he, like the resourceful physician 
that he was, did all that lay in his power, 
and, as a reward for his efforts, had the 
joy of being able to report, one year later, 
that, “The injured parts are sound and 
firmly cicatrized, with the exception of an 
aperture in the stomach and side”. 


It was through this “aperture” that 
Beaumont entered into deathless fame, for 
he not only saw but recognized that here 
was an unprecedented opportunity for 
studying the processes which take place in 
the stomach during digestion, and, in May, 
1825, began his first series of the classical 
experiments with which every schoolboy is 
now familiar. 


This work was, however, no sinecure, for 
St. Martin was an active young man, now 
in full health, who did not enjoy the morbid 
interest which his friends evinced in the 
“window in his stomach”, and though he 
consented to accompany Dr. Beaumont 
when he was ordered to Fort Niagara, New 
York (at the doctor’s expense), he soon 
ran away and joined his relatives in Canada. 


During the next few years, Beaumont was 
engaged in very strenuous duties, in the 
performance of which he earned an envi- 
able reputation with his military superiors 
for reliability, integrity and soundness of 
judgment; but, during this time, he had not 
lost interest in the remarkable case of St. 
Martin, nor abandoned the hope that he 
might again encounter him and resume his 
experiments, 
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In 1829, St. Martin was captured and 
brought to Fort Crawford, where Surgeon 
Beaumont was then stationed, and his inter- 
est was now thoroughly enlisted when the 
doctor offered to pay him $160.00 a year 
“and found” (an enormous wage, for those 
days), if he would lend full cooperation in 
the experiments. 

Between December 6, 1829, and April 9, 
1831, fifty-six experiments were recorded, 
In 1832, Beaumont was granted six months’ 
leave and went, with St. Martin, to Wash- 
ington, where he had the facilities of a 
large library and the cooperation of the 
ablest physicians of his time. 

The first edition of “Beaumont’s Experi- 
ments” was published in 1833. 

Among other notable services rendered 
by Dr. Beaumont was the introduction of 
vaccination to stop an epidemic of smallpox 
in the Fox River Valley, in 1827, he being 
the first physician to use this procedure for 
this purpose. 

In 1835, Beaumont was ordered to Jeffer- 
son Barracks, Missouri, as the first Post 
Surgeon of that station, and, when he later 
resigned from the Army, he took up the 
general practice of medicine in St. Louis 
and continued, a successful and beloved phy- 
sician, until his death, in 1853. 

It is interesting to note that the harum- 
scarum young Frenchman, whose misfor- 
tune proved to be Dr. Beaumont’s oppor- 
tunity, lived to the good old age of eighty- 
three and died in 1880. 

Here, then, is the brief story of a sincere 
and earnest physician, with no especial ad- 
vantages except such as he made for him- 
self, who rose to world-wide renown simply 
because he knew an opportunity when he 
saw it, and spared no pains or effort in 
making the most of the material which lay 
ready to his hand. 


The same mechanical laws that govern the heavenly 
bodies, as shown by Galileo, govern the action of the 
human heart and for aught any one knows, every 
part of the body, even the mind itself.—Descartes. 


GIVE THANKS 





We ought, all of us, to be giving thanks, 
every day, for something—most of us for 
many things—but, in the rush and hurry 
of our daily lives, we often forget to do so; 
and that is why the President makes a 
proclamation every year calling upon us to 
stop for one day and turn our minds from 
the work and worry which threatens, at 
times, to overwhelm us to the blessings 
which are ours to enjoy. 
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The youngsters look upon Thanksgiving 
as the day of turkey and cranberry sauce 
and mince pie. This outlook is not wholly 
without merit. Feast days are good for us 
if they do not come too often. The break 
in our routine is beneficial and, in spite of 
the laws of hygiene, an occasional gorge— 
when we eat until our eyes bulge out and 
our skins begin to crack—is unlikely to do 
us any serious or permanent physical harm, 
and may do us a lot of good in other ways. 

The pessimist and cynic says, “Bah! Why 
should I give thanks? I work like a slave 
and get little enough for it. Nobody has 
handed me anything, so why and to whom 
are thanks due?” 


If you meet such a fellow, turn upon him 
with a smile and take his hand and say, 
“Brother, would you enjoy living in Russia 
or Patagonia or the Desert of Sahara? 
Would you like to gain your living by work- 
ing in a coal-mine, or the stoke-hole of a 
ship, or sweeping streets? Is it nothing 
that you are sound in mind and body and 
enjoy the benefits of this day and this land 
of civilization and progress? Look about 
you and think a bit and see if you can not 
find causes for gratitude to something or 
someone for many things over which you 
apparently have no control.” 

And then, let us sit down for a little 
while, quietly and alone, and check up a 
list for ourselves, ‘Strength and _ intelli- 
gence to earn a living, and to enjoy doing 
it; health to enjoy our food and sleep and 
bathing and golf and a walk in the crisp, 
autumn air through the reddening woods; 
eyes to see the glories of the sunrise and 
the sunset and the light of love in the eyes 
of someone who is dear to us; ears to hear 
the songs of the birds, the joyous prattle 
of little children and the soul-stirring 
strains of great music. This is only the 
beginning of the list. 

If there are those who have more cause 
for thankfulness than we have (and don’t 
be too sure of that—you can’t look inside 
of them), there are also very many who 
have less, But what does that signify, any- 
way? Joy and thanksgiving are such utterly 
personal things that all comparisons are 
futile. 

So, let us get ready for the last Thursday 
in November, and, when the day comes, let 
us go to church with our neighbors and 
join in the service of gratitude to God, and 
go home and eat “until it hurts”, and make 
merry with our relatives and friends (re- 
membering how blessed we are to have 
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relations and friends), and go to bed with 
happy hearts resolving not to wait a year 
before we do any more thanksgiving. 


It may not be so important to determine just where 
we are, but it is of the utmost importance to deter- 
mine whither we are going.—Coolidge. 


OBESITY 


Fatness is a condition which rarely kills 
our patients, directly, but which, indirectly, 
diminishes their life expectancy, by ren- 
dering them more liable to intercurrent 
affections; interferes with their activity and 
efficiency; destroys, to a considerable extent, 
their amor propre; and markedly curtails 
the fullness and richness of their lives. 

A great many fat people are in that con- 
dition because they eat too much, relative 
to the amount of exercise they take; i.e. 
the nutritive intake is greater than the 
outgo of energy. The relief of such patients 
would seem to depend upon simple, physi- 
ological mathematics: decrease the food or 
increase the exercise, or both. 

We frequently encounter, however, patients 
who are enormously obese, in spite of the 
fact that they do not eat excessively and 
are reasonably active. In such cases there 
is a fundamental disturbance of the meta- 
bolic processes, due, as a rule, to malfunc- 
tion of the endocrine organs. The thyroid 
is most often involved, in such cases, though 
the gonads, not infrequently, are also at 
fault. 

Endocrine therapy has been extremely 
helpful in many cases of pathological obes- 
ity, but there seem to be rather definite 
limits to what it will accomplish. 

European investigators seem to have 
brought forward a method by which we may 
be able to offer our over-fat patients a reason- 
able hope of permanent relief and, on page 
691, of the October issue, Dr. H. J. Achard 
has made available to us a very interesting 
and valuable report which most of us would 
have otherwise missed. This report was 
made by Dr. J. St. Lorant, of Prague, in 
the Wiener Archiv fiir Innere Medizin, for 
December, 1924, and deals with the very 
satisfactory results obtained by the intra- 
muscular injection of foreign proteins (milk, 
etc.), in connection with the administration 
of thyroid substance, for the relief of patho- 
logical obesity. 

In view of the growing importance of 
parenteral injection of foreign proteins as 
a therapeutic procedure, and of the very 
interesting cases reported by Dr. St. Lorant, 
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we agree with Dr. Achard as to the impor- 
tance and value of this article and we are 
glad to present it to our readers, especially 
as several have requested the publication of 
a communication dealing with obesity. 

Here is a fertile and interesting field for 
clinical research and we hope that a number 
of physicians will put these suggestions to 
the test and let us publish full reports of 
their results. If this thing is as good as it 
looks there ought to be some literature on 
the subject in English. 


One can stand still in a flowing stream, but not 
in the world of men.—Japanese Proverb. 


AMIDOPYRINE 





Most of us have largely ceased to use 
drugs for the reduction of fever, obtaining 
better results from the use of hydrothera- 
peutic measures, free elimination and such- 
like, but there remains an occasional case 
where drugs are indicated for this purpose. 

Analgesics we need and use in our prac- 
tices almost every day of our lives. 

Among the various drugs which can be 
used for both of these purposes, amidopyrine 
is one of the most interesting. It is a 
colorless, crystalline substance, having 
neither odor nor taste. It is soluble up to 
10 percent in water, and is freely soluble 
in alcohol, ether and benzene. It does not 
deliquesce when exposed to the air. 

Amidopyrine belongs to the general class 
of phenetidin derivatives, which are the 
chemical relatives of aniline, and is there- 
fore classed as a “coaltar synthetic”. 

All the members of the amino-benzene 
(aniline) family have several peculiarities 
in common: They all are more or less 
analgesic and antipyretic; they all have (in 
overdoses) a tendency to cause a certain 
amount of destruction of the red blood 
corpuscles; and they all tend to depress the 
heart. These facts should not cause the 
careful physician to abandon their use in 
cases where they are indicated, but they 
should make him consider the matter 
thoughtfully and administer these remedies 
with judgment. So used, they are among 
the most useful drugs at our disposal. It 
is only when they are used for indiscrimin- 
ate self-drugging by the laity that they 
become dangerous. 

Compared with antipyrin, from which it 
is derived, amidopyrine is considerably more 
active, so that smaller doses may be used 
with equally good effects; and the action, 
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though somewhat slower, is much more 
lasting, so that the dose should be repeated 
at longer intervals. (A single dose fre- 
quently suffices for 24 hours.) 


Amidopyrine is readily absorbed by the 
body and is said to be largely excreted by 
the kidneys (there is much about the chem- 
istry of its absorption and excretion which 
we do not understand), partly unchanged 
and partly as rubaronic acid and antipyry] 
urea. Some substance (probably hema- 
toporphyrin) is often formed which colors 
the urine pink in certain cases. Patients 
should be reassured if this occurs. It is 
probably less harmful to the heart, blood 
and kidneys than almost any of the other 
members of the phenetidin family. 


This drug is indicated for the relief of 
pain, particularly of a chronic character, 
and seems to be especially valuable in cases 
of migraine and neuralgia, though it also 
serves a useful purpose in ameliorating the 
pain which accompanies acute infections. 

As an antipyretic, it is frequently indi- 
cated in the treatment of chronic tuberculo- 
sis and the hyperpyrexia which sometimes 
accompanies erysipelas, pneumonia and 
other acute fevers. In treating tuberculo- 
sis, we should remember that Ssadkowski 
has claimed that it has a pressor effect and 
that, in certain cases of phthisis with high 
blood pressure, it may cause hemoptysis. 
In rare instances, it causes excessive sweat- 
ing and collapse. If this occurs, its use, 
for that patient, should immediately be 
discontinued, 

Several special uses for amidopyrine have 
been noted by various observers. It is said 
to be helpful in certain cases of asthma, of 
nervous origin; and Loewenthal, of London, 
believes that it has a specific curative effect 
in measles. He gives 12 grains, three times 
a day, to an adult, and, to a child, 12 grains, 
multiplied by the age, plus one, and divided 
by 24. (Example: child of 6 years; 
6+1—7X12—84+24=3.5 grains per dose.) 
This seems to us a rather high dosage for 
this drug. 

Amidopyrine may be administered in 
tablets (they are usually sold in the 5-grain 
size) or in capsules, or, for children, it may 
be dispensed in an aromatic elixir, which 
is easier and pleasanter for the little ones 
to take. The usual dose recommended for 


an adult is 5 or 6 grains and, due to its 
prolonged effects, the dose should not be 
repeated at set intervals but when the pain 
begins to return or the temperature begins 
to rise. 





November, 1925 


This drug was originally (and still is) 
marketed by a German firm at a high price, 
under the name of “pyramidon”. Amidopy- 
rine is the American name for the identical 
chemical substance and is the word which 
should be used in buying and prescribing it, 
as the results are the same and cost less. 


If you owe money, pay it. If you can not pay it, 
make the best arrangement you can with your creditor 
now. Don’t evade and equivocate. Don’t dawdle.— 
Dr. Frank Crane. 


PREPARING FOR THE WINTER 


Our women folk have been busy the past 
weeks canning fruits and vegetables; mak- 
ing pickles and catsup; shaking, brushing 
and airing the winter clothes and bedding 
and maybe the rugs—making general prepa- 
rations for the winter which will soon be 
upon us. 

We’ve probably made some preparations, 
too. If we are forehanded we have the 
cellar full of coal (especially in view of the 
strike!) or wood or oil or whatever we 
intend to burn to keep us warm. Perhaps 
we gave the “old bus” a general look-over 
the last warm and pleasant afternoon or 
Sunday, knowing that it would soon be too 
cold for comfortable tinkering—unless we 
are fortunate enough to have a nice, warm, 
light garage. 

That doesn’t seem to be enough prepara- 
tion for the cold and more or less shut-in 
season, however. 

Outside we should make our places look 
prosperous. Cut and haul off the weeds 
and trash now and there will be a lot less 
next summer, Mulch the flower beds, that 
they may be beautiful in the spring. If 
you have a garden, put on a few loads of 
manure so it can soak in during the winter. 
Clean and overhaul the gutters and spouts 
of your house and repair and paint all 
breaks in the eaves, porch-railings and 
suchlike—frost and snow are hard on the 
unprotected spots. 

Paint up inside, too, where it needs it. 
Put the new paper you have been consider- 
ing on the walls of the front chamber. Get 
your wife those new curtains for the living- 
room which she has been wanting for a 
year. Remember, she has to live with the 
old paper and the old curtains more than 
you do; and she will be in the house most 
of the time this winter. 

Get her a new frock, too. Winter is the 
time for social activities and she won’t enjoy 
them if she has to wear the same old clothes 
which are all-too-familiar to her friends 
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and neighbors. Perhaps you need a new 
suit. If not, have the winter things cleaned 
and furbished up so you can put on a 
“front”. Clothes do not make the man, 
of course, but the outside appearance is a 
fair index of what is going on inside; and 
if you don’t believe that your clothes influ- 
ence your psychology, get out your old 
Sartor Resartus and read it again—it is 
good reading, anyway. 

But the outside isn’t the whole thing, by 
any means. If you have laid in coal to 
warm your house, why not lay in a supply 
of sunshine and bright memories to warm 
yourself? Make the most of every bright 
and pleasant day that remains. Play golf 
or tennis or take a tramp in the woods. 
Nature is never more gorgeous or more 
inspiring than when she is bidding farewell 
to summer, Open your eyes and your lungs 
and your soul, and store up joy and vitality 
for the gray and blustering days which are 
coming. 

If you keep your blood full of oxygen, 
your mind full of ambition and your heart 
warm with sympathy and enthusiasm it 
doesn’t matter much what goes on outside. 


Skillful workmen need not travel afar to earn their 
bread.—Japanese Proverb. 


STANDARDS OF MEDICAL EDUCATION 


In spite of a good deal of discussion as 
to the advisability of reducing the standards 
of medical education, especially for physi- 
cians who purpose to practice in the country, 
we have, so far, failed to be convinced that 
such a measure is necessary or would be 
wise, 

One of the finest things about our pro- 
fession is the sense of unity and solidarity. 
As to education, at least, we all stand on 
the same foundation. The graduate of a 
good school, though he be practicing in the 
tiniest hamlet, has the basic knowledge to 
take his place in our largest cities, provided 
he has utilized his opportunities for obser- 
vation, study and personal development. 

That there is no falling off in the desire 
for a sound and adequate medical education 
is evidenced by the fact that the authorities 
of the Medical School of Northwestern 
University announce that, although they 
require a minimum of two years of Univer- 
sity work for entrance, and have facilities 
for a freshman class of one hundred and 
ten, they have received about five hundred 
bona fide applications for entrance. 
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Following the six years of college work 
and a year’s interneship, a fair proportion 
of these men, after they graduate, will 
locate in small towns; but not all of them 
will stay there always. Many will, sooner 
or later, take up special studies and gravi- 
tate to the larger towns and cities. 

No, the solution of the problem of physi- 
cians for rural communities does not seem 
to lie in a less thorough and complete 
medical education for any or all physicians. 
What the final answer will be no one can 
say, with any certainty, at the present 
moment, but it now appears that it will 
lie along the lines of more complete and 
cordial cooperation among country doctors, 
with the establishment of rural hospitals 
and courses of postgraduate instruction at 
central points, such as county seats. 

Along with this should go, in our opinion, 
a larger development of the idea of health 
service, and a completer understanding and 
practice of sound economic principles, 
whereby the country practitioner will be 
adequately and promptly recompensed for 
his services. 

If the problems of small fees, professional 
jealousy and long-standing book accounts 
could be eliminated, we feel that the great- 
est drawbacks to rural practice would be 
overcome, and such problems are as capable 
of solution as are those of the control of 
epidemic and nutritional diseases and others 
which are being attacked by the scientists 
in our laboratories. 

Here, however, the solution must come 
from the clinician—the family doctor— 
through a profound and thoughtful study 
of human relations and a willingness to 
work at the question in collaboration with 
his confreres, and experiment with new 
methods of business and professional ad- 
ministration. 


To put it bluntly. If an undertaker charges $250 
or $1,000 for a funeral, what would the doctor have 
earned had he saved that life?7—G. A. Davis, M.D. 


DENTISTRY AND MEDICINE 


Once upon a time the dentists were face- 
tiously alluded to by ribald persons as, 
“Tooth Carpenters”. Maybe some of them 
were about that, in those days—not now! 

Once upon a time the surgeons were also 
barbers, the tonsorial profession being, in 
fact, the chief work of their lives and the 
surgery a side line. The red and white pole 
of the barber is, as you know, a survival 
from that day, and represents the white 
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bandages of the barber-surgeon and the 
red blood of his patient. Those days are 
long past. 


The otolaryngologist and the proctologist 
have about as little to do with other parts 
of the body as has the dentist. If the 
dentist sees a human being as merely a set 
of teeth, does not the nose-and-throat man 
see him as a combination of tonsils and 
turbinates, and the proctologist as a per- 
ambulating rectum? 


‘How much does the average oculist know 
about empyema, or the average cardiologist 
about the cause, symptoms and cure of 
flat-feet? 

How much do any of these men know 
about stomatology (except, perhaps, the 
laryngologist)? As much as the dentist 
knows about hallus valgus or diabetes? 
Just about. 

When you have a severe and baffling case 
you call for professional consultations with 
the urologist, the gynecologist or the gas- 
troenterologist. Do you call for profes- 
sional consultation with the dentist? If not, 
why not? There are probably many more 
people whose illnesses are caused or com- 
plicated by pathological conditions in the 
mouth and teeth than there are whose eyes 
or urinary organs are at fault. 

Perhaps one reason why we do not so 
readily call our dental confreres in consul- 
tation is that so many of them are not 
graduates in medicine. All the other 
specialists took their medical degrees first 
and specialized afterward. The average 
dentist specialized from the start. We do 
not have quite the same background nor 
speak quite the same language. 

That condition will be remedied in time. 
The University of Hungary, at Budapest, 
requires a man to be a Doctor of Medicine 
before he can matriculate in the Dental 
Department. More and more Doctors of 
Medicine are taking up stomatology as a 
specialty on the same basis as other spe- 
cialists. The American Stomatological 
Association is a live and active group, even 
though the stomatological section has been 
eliminated from the A.M. A. In time our 
standards of education in this line will rise 
to the level of those of Hungary. 

Meantime, get professionally acquainted 
with some capable dentist and establish 
reciprocal relations with him—if you haven’t 
already done so. You may be able to teach 
him some things about how sprue, pellagra, 
pernicious anemia and lead poisoning usu- 
ally show their first symptoms in the mouth 
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and how he may recognize them. It is 
almost certain that he will be able to teach 
you even more things about how the mouth 
and teeth influence the life and health of a 
human being, from the cradle to the grave. 
In any case, cooperative relations are profit- 
able, for their own sake alone. 

Every practitioner ought to know enough 
about dentistry to be able to recognize at 
once whether dental work is well done. 
In Hungary all medical students receive 12 
weeks instruction in dentistry. 

Until we become as wise as are the 
medical authorities of the land of the 
goulash, why not patch the holes in our 
medical education by getting on cordial 
terms with a dentist or two? Most of them 
are professional men of a high type, and 
expert workmen. Invite them to your 
medical society meetings; consult them in 
appropriate cases. Both of you and the 
community at large will benefit by such 
an association. 


Do not take merit to yourself; for, if you do not 
take it, it shall never be taken from you.—Chinese 
Proverb. 


FIGHTING AMONG THEMSELVES 


Educated physicians have realized, from 
the start, the gross fallacies embodied in the 
claims of the chiropractors, but certain 
factions of the ignorant and misguided 
portions of our citizenry have regarded us 
as prejudiced witnesses, belittling the 
achievements of others for our own benefit. 

There now appears to have arisen a new 
cult, practicing a science (?) which they 
call “Naprapathy” (whatever that may 
mean) and claiming to be the sole promul- 
gators of a wonderful instrument, invented 
by “Dr.” Oakley Smith, and known as a 
“situmounter”, which “disproves the sub- 
luxation theory that chiropractors at one 
time believed in’’, 

“Dr.” Smith is also credited with being 
the inventor of the “tensometer”, the “spino- 
meter” and a “tosion machine”, which are 
intended for detecting the true cause of the 
“symptora”, One of their statements seems 
to be correct, “He has invented the chart 
book which is a language fully all its own, 
not to be found elsewhere.” 

“When thieves fall out, then honest men 
rejoice.” 

It may be that this new cult, with its 
outlandish nomenclature and weird ideas, 
will succeed in undermining chiropractic. 
Whether this occurs, and whether, if it does, 
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the new ism will be any better than the 
old, are questions which only time can 
answer. 

If there is to be a shake-up among the 
irregulars, it may prove a favorable oppor- 
tunity for regular physicians to launch an 
intensive campaign of education in their 
various communities. What the people need 
is more knowledge regarding the facts of 
physiology and hygiene and more detailed 
and accurate information regarding the 
present status of the science and art of 
medicine. Without this knowledge, they are 
liable to fall a prey to any new cult or 
pathy which may arise; with it, they are 
in a position to form intelligent and logical 
opinions for themselves. 

This educational material must be pre- 
sented in an entirely general and impersonal 
manner if it is to be of value. There must 
be no suspicion of self-interest on the part 
of the teacher, 

Classes in the grammar- and high-schools 
offer the best opportunities, because here 
we can reach the coming generation, but 
women’s clubs and other like organizations 
should not be overlooked. 

Why not prepare a lecture or series of 
lectures along these lines (illustrated by 
lantern slides, if possible) and then find a 
place where you can use it or them to the 
best advantage? 

Post yourself on the teachings and prac- 
tice of the various irregular systems of 
healing, so that you can answer questions 
about them intelligently, and then give 
your answers calmly and without bitterness, 
so that no question may arise as to the 
disinterestedness of your motives. 


A vacant mind is open to all suggestions as a hol- 
low building echoes all sounds.—Chinese Proverb. 


HEALTH WORK IN WISCONSIN 


The Wisconsin Anti-Tuberculosis Asso- 
ciation is doing splendid work in the line 
of health education. Not only are they 
publishing an interesting little magazine, 
“The Crusader’, which is sent free to every 
school in the State, but now, in addition, 
they are publishing a “Health Calendar”, 
of large size, for wall use in all schoolrooms. 
One side of this shows a calendar for the 
month, with some appropriate sketches and 
a catchy rhyme on some health subject; 
and the other shows a drawing of one of 
the great figures in medical history with 
a few words of explanation. 
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In addition to these charts, each teacher 
receives a pamphlet containing material 
which can be used in instructing the pupils 
along the lines indicated. 


The basic cause of most of our ills—both 
physical and mental—lies in ignorance, and 
for this malady the only remedy is educa- 
tion. 

The greater part of the present genera- 
tion is so set in its ways of thought and 
action that we can do little to ameliorate 
conditions, The hope of our Nation and 
race is in the genera- 
tion which is coming 
on—the generation 
that is now sitting 
in the seats of our 
schoolrooms and lis- 
tening to the words 
of wisdom (or other- 
wise) that fall from 
the lips of our school 
teachers. 

Any agency what- 
ever which will hold 
up the hands of these 
mighty moulders of 
our Country’s future 
and assist them in 
bringing a_ knowl- 
edge of the vital 
importance of phy- 
sical and mental 
health to those who 
will control the des- 
tiny of the world a 
few years hence is 
a tremendous power for good and deserves 
our hearty support and earnest emulation. 





We hope that many other States than 
Wisconsin are carrying on or are making 
plans for such work as this. Meantime, 
more power to those who are doing it! 


Every one of us can do something to help 
in this great work of education, which we 
feel is one of the most important functions 
of physicians all over the land. Are we 
all “doing our bit”? If not, why not? If 
you do not know how to go about it, these 
folks may be able to help you and if you 
write to them, at 558 Jefferson St., Mil- 


EDITORIAL DEPARTMENT 


November, 1925 


waukee, we feel sure they will give you 
all the advice and assistance they can. 
Why not get busy, NOW? 


If knowledge be wrongly used, civilization commits 
suicide.—Coolidge. 


THE RED CROSS 


Now that the years have diminished the 
glamour which surrounded the Red Cross 
during the War, many of us are inclined 
to forget that it is serving humanity (and 
so, indirectly, serv- 
ing us) during these 
days of peace. 

The work which 
they are doing in 
helping the helpless, 
befriending the 
friendless and assist- 
ing in the solution 
of the problems of 
the men whom the 
War rendered tem- 
porarily or perma- 
nently unable to earn 
a living, is a work 
in which every one 
of us should be 
proud to share. 


Remember, also, 
that, should another 
war come upon us 
(which God forbid!), 
we will again turn 
to the Red Cross for 
the aid which they, 
better than any other civilian agency, are 
able to give, and that the promptness and 
adequacy of their response to the Nation’s 
call in time of dire need will depend largely 
upon the support which we give them dur- 
ing the quiet days of our ordinary life. 

Bear in mind the date of the annual Red 
Cross Roll-Call—Armistice Day to Thanks- 
giving—November 11 to 26, 1925, and step 
up joyfully and promptly to register your 
name among the helpers of those who have 
served us well; are serving us well; and 
will serve us, in the future, in proportion 
to the loyal and whole-hearted support 
which we give them. 
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Gastrointestinal Disturbances in Infants as a 
Result of Obscure Infection in 


the Mastoid* 


By ARTHUR M. ALDEN, M.D., F.A.C.S. and 
HARRY W. LYMAN, M.D., F.A.C.S., St. Louis, Mo. 


HE coexistence in the same baby of 
‘Se gastrointestinal disturbance and 
otitis media has been noted for many years 
by both pediatricians and otologists. 

The first, however, to suggest a causal 
relationship between the two was Hart- 
mann‘ who, in 1898, mentions the fact that 
digestive disturbances, diarrhea and pro- 
gressive loss of weight in infants may be 
brought about by infection in the ears. 
He also found that drainage of these in- 
fected ears by paracentesis favorably 
affected the gastrointestinal syndrome and 
suggests that all infants with intestinal 
disease and progressive loss of weight should 
have the ears carefully examined for pos- 
sible otitis media. Preysing’, in 1904, 
stated that he believed that the severe in- 
testinal disturbance in such cases was due 
to toxic substances which had found their 
way into the blood or lymph currents owing 
to rapid absorption from the middle ear 
empyema. In 1921, Maurice Renaud’* made 
the following statement: 

“During the months of August and Sep- 
tember, 1921, the middle ear and mastoid 
antra were examined in seventy consecutive 
autopsies on infants that had died from 
athrepsia and infantile diarrhea. In all of 
them extensive suppuration in the middle 
ear and mastoid antra was found. Thirty 
cases had been diagnosed as otitis media 
ong life. The forty others had been over- 


look The final diagnosis in most of the 
cases was infantile diarrhea. 

“The clinical course of all of these infants 
was that of progressive athrepsia with 
vomiting, diarrhea, final cachexia and death. 

“The pathological findings in these cases, 
so far as the digestive tract went, were 
geneiy negative except in certain cases 
for hyperplasia of the lymphoid tissue. Pus 
infection of the middle ear and mastoid 
antra was found in all the cases. In four- 
fifths of the cases the lesions were bilateral. 


*From the Department of Otolaryngology, Wash- 
ington University Medical School, St. Louis, Mo. 


The ear drums were usually thickened and 
red, though in many of the cases they ap- 
peared normal. There was not only inflam- 
mation of the mucous membrane but a true 
osteomyelitis of the petrous portion of the 
temporal bone. The internal ear showed 
infection in a small number of the cases. 


“As a result of these postmortem examin- 
ations and in an attempt to save some of 
these babies, post-auricular drainage was 
done in ten cases of athrepsia in extremis. 
Nine died. One made a splendid recovery. 
The high percentage of mortality was at- 
tributed to the fact that the operation was 
done too late and when the baby was in a 
desperate condition. After this treatment 
of the ears, all these patients showed at 
least temporary improvement.” 


His conclusions were as follows: 


“Nurslings become cachetic because they 
are suffering from infection, not because of 
heredity or dyspepsia.” 

“Ears must always be examined, and 
antrotomy done if there is no improvement 
after a few days of conservative treatment. 
The diet question becomes secondary to the 
presence of infection.” 

That children often show marked con- 
stitutional disturbances, usually of gastro- 
intestinal type, which are the result of 
infection in the mastoid, without the usual 
symptoms of mastoiditis, is well known. 
McDougal and Knauer‘, in 1923, reported 
five cases of mastoiditis in children, in which 
the principal symptoms were extreme pros- 
tration, progressive emaciation and lethargy 
without any of the classic signs of mastoid 
infection being present. Of these children, 
three died and autopsies demonstrated ex- 
tensive pathology in the middle ear and 
mastoid, which was due in each case to the 
streptococcus. The two children who lived 
were those in which early bilateral drainage 
of the mastoid was done. 


Byfield’ also calls attention to gastroin- 
testinal symptoms in children which are the 
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direct result of obscure infection in the 
middle ear or mastoid. Floyd’ reports a 
series of twenty-six babies with mastoid 
infection which came under his observation. 
The most marked symptoms were severe 
and sudden gastrointestinal disturbance, 
rapid dehydration with pronounced loss in 
weight, extreme toxicosis and, in a few of 
them, death within a short time from the 
onset of the disease. His conclusion is as 
follows: “Bilateral mastoidectomy per- 
formed as soon as the condition is deter- 
mined and other foci eliminated has resulted 
in prompt recovery of many of these infants 
and is probably the only means of saving 
the child’s life.” 

Marriott’ summarizes the pediatric aspect 
of this syndrome in the following statement: 


“It is now pretty well recognized that the 
acute nutritional disturbances of infants 
associated with fever, diarrhea, hydro- 
lability and toxic symptoms are not the 
result of a food or alimentary intoxication 
in the sense that some particular element of 
the food is at fault, 


“With intestinal infections and food poi- 
soning ruled out as factors, we are forced to 
conclude that there must be some general 
metabolic disturbance or a toxemia of infec- 
tious nature. The fact that these infants 
have fever and leucocytosis which, at times, 
is greater than can well be explained on the 


basis of anhydremia alone, suggests the pos- 
sibility of infection. 

“Autopsies on these patients reveal no le- 
sions in the gastrointestinal tract and no in- 
fectious foci in locations usually examined. 
Two years ago we began making somewhat 
more complete autopsies on infants suc- 


cumbing to nutritional disturbances. The 
mastoids were opened at autopsy and it was 
found that the mastoid antra were filled 
with purulent material containing hemolytic 
streptococci. This finding occurred in 
a in whom the drum membrane had 
een widely opened some time previous to 
death, it being evident that this procedure 
had not been sufficient to insure drainage 
of the mastoid antrum. 


“That the symptoms of these children, 
especially the hydrolability or gastroin- 
testinal symptoms, are the result of a spe- 
cific intoxication rather than of fever in 
itself seems probable. Infants suffering 
from other types of infection with higher 
temperatures do not exhibit the same symp- 
tomatology. Even infants with mastoid 
infections due to other organisms such as 
the ape or staphylococcus do not 
exhibit these symptoms. It seems probable 
that the symptoms are the result of a 
streptococcus toxin and that this toxin acts 
by damaging the capillaries. The toxins of 
other streptococci such as the scarlet fever 
streptococcus act on the capillaries of the 
skin and of the renal glomeruli. In infants 
the gastrointestinal tract is the seat of much 

eater activity than in older children and 
it seems that the toxin affects the capillaries 
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more in this portion of the body than else- 
where at times, and occurs as an association 
to the capillary changes. The capillaries of 
the skin surface are definitely constricted 
and abnormal in shape in these infants, 


“Laying aside the theory of the possible 
mechanism of these infections in bringing 
about the symptoms the fact remains that 
such infections are constantly associated 
with the condition under discussion and that 
the most hopeful method we have yet found 
consists in dealing promptly with the in- 
fections.” 


Our work on this group of cases was 
begun about two years ago at the suggestion 
of Dr. W. McKim Marriott, the Director of 
the St. Louis Children’s Hospital. What 
success we have had in the treatment of 
these babies has been due in a large measure 
to his helpful counsel and the splendid 
cooperation which we have received from 
the entire pediatric staff of the hospital. 

At first we were somewhat reluctant to 
accept this new idea of infection in the 
mastoid of infants being responsible for 
alimentary symptoms, but autopsy protocols 
of several of the babies who died convinced 
us that in many cases we had overlooked 
this obscure type of infection. More fre- 
quent and more careful examinations of the 
ears of these babies, with the electric 
otoscope, demonstrated the fact that infec- 
tion in the mastoid antrum of a baby is 
not entirely without otologic signs. 


Mastoid Signs Atypical 


Examination of the ears of these infants 
rarely shows the conventional signs of acute 
suppuration in either the middle ear or 
mastoid and in none of these cases 
were any of the external signs of mas- 
toiditis present. The ear drums may be 
dull and gray or may show slight reddening 
and may or may not be bulging. However, 
there is always some change in their color, 
the normal luster having given place usually 
to a dirty gray, opaque appearance. The 
one finding that is most constantly present 
is a distinct sag of the superior or posterior 
superior wall of the auditory canal just 
external to the tympanic membrane. With 
the use of a head mirror and reflected light 
this sign may easily be overlooked, but if 
the ears are carefully examined with the 
electric otoscope and brilliant illumination 
this phenomenon can usually be found. 

In infants there are two anatomical fac- 
tors which help to make this particular 
symptom of more than ordinary significance. 
At birth, the antrum, attic and upper por- 
tion of the middle ear are filled with soft 
mesodermal tissue, which, as the child 
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grows, becomes gradually absorbed and 
thinned out. But, in early childhood, there 
is so much of this embryonic mucosa re- 
maining in the attic and antrum that it 
requires only the slightest irritation in this 
region to cause swelling enough to entirely 
separate these cavities from the middle ear. 
This is the reason why suppuration in an 
infant’s mastoid antrum cannot be ade- 
quately drained by the ordinary incision 
through the tympanic membrane. 

The second anatomical consideration 
which has a definite bearing upon this con- 
dition is the fact that in infants the tym- 
panic annulus in its superior portion is 
incomplete. Therefore, any accumulation of 
fluid in the antrum will show as a bulge 
downward of the membranous floor of the 
antrum or upper wall of the external 
auditory canal. An incision, in order to 
drain these accumulations, must include not 
only the upper portion of the tympanic 
membrane but this membranous floor of the 
mastoid antrum as well. 

With this fact in mind, repeated incisions 
in the upper part of the tympanic mem- 
brane and floor of the antrum were made 
in several of the cases, often followed by 
a temporary drop in the temperature and 
slight improvement in the general condition. 
However, in the majority of the babies, the 
diarrhea, vomiting and general drying out 
continued until more adequate drainage was 
established by way of the mastoid. 


Technic of Operation 

The surgical drainage of infected mastoid 
antra in infants is not a formidable proce- 
dure, In all of our cases except one it has 
been carried out under local anesthesia. 
For this purpose one-half percent procaine 
with eight drops of adrenalin to the ounce 
is used. The skin along the line of incision 
and the periosteum over the upper portion 
of the mastoid is thoroughly infiltrated. 
The incision required is usually only about 
two centimeters in length. After the 
periosteum, behind and above the superior 
bony wall of the external auditory canal, 
has been elevated, a round button of bone 
is taken out with two strokes of an 8 mm. 
Alexander gouge. This, as a rule, completely 
uncovers the posterior end of the mastoid 
antrum. In infants, this consists usually 
of a single cell varying in size from six to 
ten mm. in diameter. Careful curettage of 
all granulations from this cell is done with- 
out any attempt being made to pass the 
curette into the attic. In other words the 
mucous membrane of the aditus ad antrum 
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is left undisturbed. A small drain is placed 
in the cell and no attempt at surgical closure 
of the incision made. 

The postoperative care of these cases 
consists simply in changing the drain and 
wiping out the mastoid cavity with a solu- 
tion of mercurochrome until the middle 
ear has become entirely dry. The drain is 
then withdrawn and the wound allowed to 
close, which it does very rapidly. 

The diagnosis of this syndrome must rest 
for the most part upon pediatric considera- 
tions. The diarrhea, vomiting, progressive 
loss of weight and consequent anhydremia 
are all definitely outside the realm of the 
otologist. This picture should, however, 
suggest to the pediatrist the possibility of 
a streptococcus infection in the ears, and 
in the diagnosis and treatment of this phase 
of the condition alone is the otologist con- 
cerned, 

The treatment of the case, with the ex- 
ception of the operation and simple surgical 
dressings, should be carried out by the 
pediatrist. This consists for the most part 
in supportive therapy coupled with replace- 
ment of the lost fluids until the hydrol- 
ability is corrected. Upon the success of 
these measures the outcome of the case 
depends; for, unless the weight can be kept 
up until the infection has been eliminated 
and some resistance established, disaster is 
sure to follow. 


Results Obtained 

Up to date, we have operated upon fifteen 
babies with athrepsia. These children were 
between two and fourteen months old, the 
majority between three and seven months. 
Of this group, eight recovered and seven 
died. The average of the ages of the chil- 
dren that recovered was eight and three- 
eights months, that of the fatalities three 
and five-sevenths months. From this it 
would appear that the older the child the 
better the chance for recovery. None of 
the deaths could be attributed to the opera- 
tion or to postoperative shock, despite the 
fact that several of the babies were “in 
extremis” when operated upon. Even those 
that finally succumbed showed distinct tem- 
porary improvement following operation. 

Cultures taken at the time of operation 
showed hemolytic streptococcus in eleven 
of the cases, pneumococcus in one, and three 
of the cultures were lost or contaminated 
so that a report was not available. 

In nine of our cases both ears were in- 
volved, while six showed pathology on one 
side only. 
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In the light of our present knowledge of 
this condition we feel that several of the 
fatalities, especially in the early part of 
our work, could perhaps have been avoided 
had they been operated upon as soon as the 
diagnosis was established instead of tem- 
porizing with the use of more conservative 
measures. Inasmuch as, heretofore, the 


mortality rate in this condition has been 
practically one hundred percent, the fact 
that we have been able to save more than 
fifty percent of our cases seems to demon- 
strate conclusively the value of this form 
of treatment. 
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What Is It and What Can Be Done For It? 
By CHARLES F. READ, B.S., M.D., Chicago 


N THE United States each year, over 
twenty thousand individuals, for the 
most part young men and women, develop 
dementia precox; and perhaps there are as 
many more well-developed cases at large in 
the general population, to say nothing of 
the one hundred and twenty-five thousand 
constantly under institutional care. In 
practically every instance, the general prac- 
titioner is the first one called upon for 
diagnosis and treatment. 


What Is Dementia Precox? 


In 1814 Esquirol called a mental disorder 
of the young acute dementia. In 1852 Morel 
termed it juvenile dementia, and in the 
seventies Kahlbaum made use of the terms 
hebephrenia and catatonia. Kraeplin, of 
Munich, in 1895, definitely clarified this 
group under the heading of dementia precox, 
and in 1911 Bleuler, a Swiss alienist, coined 
the rather difficult term schizophrenia (skit- 
so-frenia). 

To these men and their less famous co- 
workers, we owe our present-day unitary 
concept of the disorder—which indeed in 
time may turn out to be quite wrong. 
Kraeplin looks upon it as a disintegration of 
the inner unity of the mind due to a peculiar 
weakening of its functions, first of feeling 
and action, later of thinking, with a final 
disruption of personality and resultant un- 
fitness for life in society—all of which 
rather begs the question as to just what the 
trouble really is and helps us very little 
in diagnosis. 





Late State Alienist of Illinois; Professor of Nervous and Mental Diseases, Loyola Univ. Med School, Chicago 


Dementia Precox a Symptom Complex 


Investigation of late years has added 
little to our positive knowledge regarding 
the physical cause and the pathology. Very 
naturally, endocrine inadequacy has been 
blamed. Sir Frederick Mott,’ Morse, Daw- 
son* and others have demonstrated, to their 
own satisfaction, changes in the gonads, the 
thyroid, and the pituitary body. Lewis‘ has 
found vascular aplasia, small hearts and 
aortas in a large number of autopsies. 
Bayard Holmes* has eyed the large gut and 
its toxic content with disfavor. Cotton* has 
created much comment with his aggressive 
stand upon detoxication but has failed to 
secure the support of his more thoughtful 
compeers. Kirby’ of the New York Psy- 
chiatric Institute, in a series of one hundred 
and thirty-two cases, with as many controls, 
utterly failed to modify the course of the 
disorder by elimination of possible foci of 
infection in the teeth, tonsils, cervix, etc., 
and an Englishman has recently reported 
the opinions of various leading alienists of 
this country concerning detoxication to be 
almost unanimously skeptical. 


Pathology and Etiology 


Dementia precox has no neurological 
signs and no characteristic somatic symp- 
toms and findings. Alzheimer,’ Klarfeld,’ 


Kelly” and others have found rather con- 
stant microscopical brain changes, mainly 
in the cortex—peculiarly distorted, shrunken 
and fat-laden cells, with lacunar disappear- 
ance of others. 


Changes in the blood vessels 
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and meninges, when found, seemed to be 
merely secondary to arteriosclerosis, senility, 
etc. Upon the other hand, Dunlap,” path- 
ologist of the New York Psychiatric Insti- 
tute, demonstrated a short time ago that, 
with the staining methods now in use, the 
dementia precox brain shows no microscopi- 
cal changes not observed in normal control 
cases, examined at the same time. 

Does dementia precox then remain a riddle 
as to causation and mechanism? Bleuler 
answers this question with his descriptive 
term of schizophrenia to the satisfaction of 
a considerable group of psychiatrists. He 
looks upon the basic disturbance, so far as 
the mental symptoms are concerned, as a 
splitting up of the personality, or, as Jung 
has put it, a fragmentation of the patient’s 
self, a procedure wherein certain interests 
of the individual that have had insufficient 
outlet in real life finally become strong 
enough to assert themselves independently 
of the ordinary or socially-minded self. 
These impulses or cravings that have never 
been properly satisfied finally present them- 
selves in the form of unusual thoughts and 
behavior, hallucinations and delusions that 
seem irrational to the observer and are not 
understood by the patient himself. His 
ordinary, everyday self is miystified and 
often worried by the strange performances 
of a portion of his personality of which he 
has been quite ignorant heretofore, and 
which he looks upon as a rank outsider— 
hence the ideas of control, hypnotism, and 
demoniacal possession so commonly voiced 
by the precox patient. 


This explanation is not so difficult to 
grasp if one but stops to consider, for a 
moment, how many things nearly everyone 
wishes for and cannot have, how fierce is 
the inner struggle at times in the normal 
man or woman between the right, as repre- 
sented by the laws of society, religion, 
ethics, etc., and the wrong as represented 
by the desire to satisfy primitive instincts. 

This is not the whole story, by any means, 
but is perhaps sufficient to outline briefly 
this present-day conception of the manner 
in which the mental symptoms of dementia 
precox are shaped. 


Why Then Is There Not More Dementia 
Precox? 


The conditions favoring this type of 
mental breakdown, this splitting up or 
fragmentation of the personality, are mat- 
ters of some knowledge and much specula- 
tion, Heredity, in many cases, undoubtedly 
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prepares the way. Alfred,” of St. Louis, 
has recently sought to place dementia 
precox in the group of familial degenerative 
diseases of the nervous system—thus allying 
it to Huntington’s chorea—with the under- 
standing that this process affects regions 
of the brain concerned in mental activity 


and emotional response rather than bodily 
function. 


Years ago, Hoch pointed out that there 
is a type of child, mentally bright but se- 
clusive and given to obtaining satisfaction 
from fancy rather than from reality, who is 
predisposed to dementia precox because he 
does not possess good enough contact with 
the real world to guarantee the stability of 
his personality when subjected to the:stress 
and strain of puberty, the struggle for a 
living, marriage, etc. 


Here, too, should be mentioned the psy- 
choanalytic conception of an immature 
development of sex interests—perverse de- 
sires, undue attachment to mother or father, 
etc.—as the fundamental basis of the malady 
which develops under stress and strain as 
Bleuler’s “splitting of personality.” 


And, finally, we must seriously consider 
the possibility of some form of chronic 
intoxication which renders nervous tissue 
less capable of orderly response to ordinary 
stimuli, while it still permits intellectual 
processes to go on, for a time at least. 
Such an explanation does not throw out the 
schizophrenic theory of symptom develop- 
ment and at the same time permits us to 
understand the strange phenomena of 
catatonia and the simpler deteriorating 
types. 


Diagnosis 


Any disorder without definite etiology, 
pathology, and physical symptoms must at 


times be difficult to diagnose. The labora- 
tory tells us nothing—the blood, urine, and 
spinal fluid are all negative. Yet, one who 
has seen many cases seldom remains long 
in doubt as to the diagnosis. 

We shall not enter here into a detailed 
and lengthy discussion of the polymorphic 
manifestations of dementia precox, such as: 


Hebetude 

Depression 

Hypochondria 

Health fads 

Silly laughter 

Carelessness of dress and behavior 
Loss of interest in reality 
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Bizarre delusional ideas, such as: 
Poisoning 
Hypnotism 
Electrical influence 
Sexual interference 

Hallucinosis—usually : 
Threatening 
Contradictory 
Obscene or 
Compelling voices 

Odd behavior—such as : 

Negativism 

Mutism 

Refusal of food 

Catalepsy 

Untidyness 

Violence 


Any ordinary text will describe these 
symptoms quite well. What the general 
practitioner most needs when he sees an 
early case is the ability to sense the fact 
that here he is meeting with something 
quite different from anything else in his 
usual experience. Is this begging the ques- 
tion? I think not; for this is the beginning 
of wisdom. Having once grasped the situa- 
tion in this manner, he will recall that 
unusual complaints, together with unusual 
behavior in* a youngish individual with 
negative physical findings, point strongly 
to the possibility of dementia precox. 


Prodromal Symptoms 


Thus the adolescent begins to fail in 
school; the young man or woman in the 
factory or home becomes less efficient or 
stops work without good cause. Periods of 
absorption, brooding or sullenness alternate 
with nervous and rather purposeless ac- 
tivity. 

There is quite apt to be some unusual 
worry over matters of health—fears of 
heart disease, lung trouble, the effects of 
early sexual indiscretions, etc., and com- 
plaints of headache and loss of strength. 
Many an early case of dementia has been 
diagnosed as neuraesthenia. Mere laziness 
and stubbornness are often held to blame. 

Not infrequently there are senseless, sud- 
den attacks of anger, even against those 
who have been most dear to them and 
entirely out of keeping with their former 
character. 

Rather silly and even erotic behavior is 
common in those who have formerly been 
most proper and sedate. 

Seclusiveness, the desire to be alone, is 
common, One of the distinguishing char- 
acteristics of this disorder throughout its 
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course is asociability. The precox patient is 
a “self-lover”; all his interests are centered 
about himself. 


Carelessness as to personal appearance 
may appear early and grow steadily more 
noticeable with the progress of the disease. 


With intelligent subjects, complaints of 
difficulty in thinking, of inability to follow 
out a logical train of thought are common 


Indifference is not always an early symp- 
tom; quite often there is considerable worry 
and real depression, conditioned by the con- 
flict between subconscious desires, as they 
emerge in various shapes, and the ethical 
standards of the every-day self. This con- 
ventional self, that is accustomed to obeying 
the mandates of society, can not understand 
this rebellion within itself and hence tends 
to explain it with ideas of influence from 
without. The patient says to himself, “This 
sort of a thing is entirely foreign to my 
nature; it must be that I am possessed, 
influenced, controlled by some person or 
persons from outside”. Or, upon the other 
hand, the patient may attribute the change 
in himself to ill health, or accept it all 
without question as a matter of course. 


These are apt to be the cardinal mani- 
festations of the prodromal stage of de- 
mentia precox, a period which may endure 
for days, weeks or months before the full- 
blown psychosis appears. And without a 
doubt, many cases go no further than this 
early stage—dementia precox fruste. Some 
of these abortive cases make an apparent 
recovery without recurrence. In some the 
process may subside for the time being to 
recur months or years later in a malignant 
form, and in still others the patient, without 
becoming obviously insane, sinks to a lower 
level in life than that for which he seemed 
destined. 


As we have said before, it is hardly neces- 
sary to discuss here the further course of 
the disorder in detail. The moderately well- 
informed physician, nowadays, will seldom 
fail to diagnose a full-blown case—unless 
it be of the paranoid type prior to the 
development of grotesque or grandiose ideas. 
In the earlier years of their disorder, these 
paranoiacs can conceal their disability and 
explain their troubles so plausibly as to 
deceive the very elect at times; but, sooner 
or later, obvious delusions break through 
and manifest themselves in abnormal con- 
duct. Unfortunately, this behavior, on 
account of sex perversities or ideas of per- 
secution, is sometimes criminal in character, 
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though not so often as some would have us 
believe. 


It is well to emphasize here the fact that 
the socalled dementia of dementia precox is 
not organic in character; it is a dilapidation 
due to loss of interest in the real things of 
life. Memory is unaffected but may appear 
to be very poor, owing to the patient’s 
carelessness, 


Can the Development of Dementia Precox 
Be Prevented? 


Medical thought today in dealing with a 
problem turns first to the question of pro- 
phylaxis: Can this disorder, that steals 
away the best there is in a man or woman, 
be prevented by a campaign of public and 
personal hygiene similar to those waged 
against typhoid, tuberculosis, and syphilis? 
To such a question, our answer must be no, 
in part at least, because we have here to 
deal with symptom complexes without 


clearly defined etiology and pathology. The 
mechanism of the mental phenomena are 
understood, to a certain extent at least, 
but the underlying cause for their appear- 
ance is still a mystery. 


Heredity is blamed, but Canavan and 
Clark” after investigation of 381 children, 


the result of 136 matings, one member of 
which was a known case of dementia precox, 
found only five to be afflicted with a like 
disorder—though 64 others were mental 
deviates—nervous, backward, feebleminded, 
or behavior problems. To be sure, 234 were 
still under sixteen years of age, so these 
figures are in no sense final, nor will they 
be for twenty years. 


Unfortunately, eugenics is not readily 
understood, much less accepted, by the 
clientele of the family physician, and the 
character of the chromosomes in the gam- 
etes of any particular mating is so uncertain 
as to make him reluctant to advise against 
marriage merely because a parent or sibling 
has suffered from dementia precox. Unfor- 
tunately, the patients themselves too often 
marry during a remission. Only the other 
day, the writer saw a man committed whose 
wife did not know he had been treated in 
a state hospital before she ever saw him. 

The early experience and training of a 
child are important so far as the subsequent 
development of a neurosis is concerned but 
its significance for dementia precox is 
questionable. August Hoch” has described 
a type of child apparently destined by 
temperament and habits of thought and 
action to develop the disorder, but, unfor- 
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tunately, he worked backward in his inquiry 
from the patient already afflicted. He did 
not follow a group of these peculiar chil- 
dren to ascertain what became of them in 
later life, to discover how many of them 
actually became psychotic—and no one, to 
the writer’s knowledge, has undertaken such 
a difficult and monumental research. 
Nevertheless, the day of the peculiar 


child is here. The bright light of research 
and intensive treatment is being thrown 
about him, and out of this activity may 
come results by way of a limitation of 
dementia precox. If the disorder is primar- 
ily a throw-back to infantile and distorted, 
mostly sexual, interests of the patient, then 
care in the rearing of little children—from 
the age of two to five—should result in the 
healthful, normal development of a person- 
ality that can stoutly resist stress and strain 
in later life. 
Treatment 


Focal infection reduces bodily resistance 
and must be reckoned with as a possibility 
in every case. Cotton’s ideas have not been 
widely accepted but we can not say he is 
wholly wrong. W. F. Robertson believes he 
has demonstrated that three strains of 
bacteria are responsible for much mental 
trouble, “a pneumococcus, a _ neurotoxic, 
diphtheroid bacillus and an anaerobic strep- 
tothrix” and recites a number of cases im- 
proved or cured by autogenous vaccines. 
Certainly, no early case can be too carefully 
studied along these lines. 

Syphilis has never been indicted as a cause, 
but Maurice Page” reports four cases out of 
five cured by the use of arsphenamine. Two 
had Wassermann-positive bloods and two 
had syphilitic parents or grandparents. The 
writer has seen more than one general 
paralytic manifesting marked symptoms of 
dementia precox. In these men the precox 
makeup, when subjected to the strain of 
syphilitic infection, blossomed out in a char- 
acteristic manner. 

Faulty elimination of waste products from 
the brain has been considered a_ possible 
cause and dealt with by Robert Carroll® by 
inducing an aseptic meningitis. Twenty- 
five Cc. of spinal fluid is removed and a like 
amount of inactivated horse serum injected. 
The patient shows some meningismus and 
runs a fever. After two to five injections, 
at seven-day intervals, several patients 
seemed to recover or show great improve- 
ment. 

The vicious circle of excitement so often 
seen in early cases is sometimes broken, 
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according to Kliasis,“ with large doses of a 
hynotic called somnifen. After a sleep, or 
stuporous period, of a week or two, the 
patient improves and even recovers. An 
American writer has lately reported similar 
results after the use of enormous doses of 
the bromides. Moser” reports disappointing 
results with somnifen. 

Suspected loss of resistance upon the part 
of the body cells to some insidious toxin has 
been treated by some with leucocytic reac- 
tion-producing injections (subcutaneous) of 
sodium nucleinate. Years ago, the writer, 


following the advice of Lundvall, secured 
remarkable improvement in several patients 
in this manner—among them the man men- 
tioned above who married after a remission. 
But the treatment has justly fallen into 
We have tried it lately without 


disrepute. 
success. 

The regression of the patient’s interests 
to primitive, infantile levels is accomplished 
only after a struggle with the desire of the 
ordinary, every-day self to lead a normal 
life. In the rare and early case, psycho- 
nalysis may help to turn the tide, for the 
time at least, back toward normal existence. 
As a rule, however, this therapy has little 
to offer the precox patient. His inner life 
is too inaccessible. 

The inevitable withdrawal from the in- 
terests of ordinary life, together with its 
complement, an ever increasing interest in 
self, is best combatted by measures which 
serve to preserve the patient’s contact with 
the environment. The precox is, by the 
very nature of his difficulties, out of touch 
with what is going on about him. Though 
he may know dates, persons and places, he 
is not interested, or interprets what is 
going on about him in the light of his 
delusions. In cases with only a mild let- 
down, and in others when the more acute 
symptoms have subsided, occupation is 
indicated. Generally speaking, this occu- 
pation should be hand-work, done, if pos- 
sible, under skilled supervision. The writer 
has seen remarkable improvement made by 
patients in the occupational therapy depart- 
ments of Illinois state hospitals; at the 
present writing, it seems to be the most 
worth-while treatment we have. 

And so the last words of the preceding 
paragraph bring us to the final word con- 
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cerning treatment. We must not delay too 
long over committment to a suitable insti- 
tution; if the patient does not improve after 
fair trial in the home, procrastination, 
upon purely sentimental grounds, is apt to 
be more harmful even than too precipitate 
action in this direction. The golden time 
for this procedure is neither too soon nor 
too late. Discipline that is firm but not 
abusive, regular hours, plain food, hydro- 
therapy, and enforced, steady occupation 
combined with diversional recreation often 
bring about astonishing improvement. 

Meanwhile, search must still be made for 
basic causes and a more rational therapy. 
Very possibly, even now, in the laboratories 
of our great universities and foundations, 
or perchance in the humbler workshops of 
obscure workers, problems in biological re- 
action, in physiological chemistry and in the 
preparation of tissue for microscopical 
examination are in process of solution, out 
of which research there will develop, albeit 
indirectly, a successful attack upon the 
riddle of dementia precox. 
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Surgical Diathermy 
By W. B. CHAPMAN, M.D., Carthage, Mo. 


N discussing the treatment of surgical 
] conditions by diathermy, it is not amiss 
to make a few remarks relative to the agent 
employed. For convenience, we speak of 
two kinds of diathermy; medical or con- 
structive, and surgical or destructive dia- 
thermy; the dividing line being where 
stimulation ceases and dissolution begins. 

In medical diathermy, we have the ideal 
treatment for painful and infectious condi- 
tions, while surgical diathermy is best 
adapted to the radical removal of neoplasms 
that are frankly or potentially malignant. 
Benign growths, especially those about the 
face, are best treated by the knife on 
account of the better cosmetic results, but, 
if there is any question of malignancy, dia- 
thermy is the treatment of choice, supple- 
mented, of course, by postoperative x-ray 
or radium therapy. 


How Produced 


Diathermy is produced by the resistance 
of the tissues to the passage of a high- 
frequency current, and to be of value in 
therapeutics, the oscillations should be quite 
rapid. The latent period of a muscle con- 
traction is approximately 1/50 of a second, 
but it has been claimed that oscillations as 
slow as 400,000 per second will produce 
uncomfortable Faradic effects, and this is 
to be avoided. The average machine on 
the market today delivers from 800,000 to 
1,000,000 oscillations per second, and a few 
of the higher type machines produce as high 
as two million. 


Temperature 


The degree of temperature developed 
within the tissues is determined by five 
factors, 

1.—The amperage employed. 

2.—The frequency of the oscillations. 

3.—The size of the electrodes. 

4.—The resistance of the tissues. 

5.—The time of application. 

The voltage or electromotive force occu- 
pies the same position in diathermy that it 
does in x-ray. It is the force that drives 
the electrons through the tissues and the 
only requirement is that it be sufficiently 
strong to insure a smoothly flowing current. 
Clinical observations that I have made 
indicate that it is not advisable to employ 
an excessively high voltage in treatment. 


Five Factors Discussed 


The amperage represents the size of the 
electrical charge delivered to the patient, 
and in surgical diathermy is a relative 
thing. The number of milliamperes re- 
quired to coagulate, desiccate, or char 
tissue differs widely under different condi- 
tions, and is affected by the following 
factors: 

1.—Type of tissue. 

A.—Soft or hard. 
B.—Dry or moist. 
C.—Vascular or nonvascular. 
2.—Resistance, 
A.—Distance between electrodes. 
B.—Density of tissues. 
3.—Electrode. 
A.—Type. 
B.—Size. 
a.—Actual. 
b.—Relative. 


Bone heats quickly and retains its tem- 
perature for a considerable time after treat- 
ment. This is due to the greater density 
and also to the poorer blood-supply of the 
cortex and periosteal sheaths. 


Periosteum and muscle sheaths, tendons, 
cartilage and cicatricial tissue, that is, 
tissue that is relatively nonvascular, heats 
very quickly. Fat is also a poor conductor 
of electrothermic energy. 


All highly vascular tissue is difficult to 
coagulate on account of the resultant heat 
being rapidly dispersed by the blood 
stream; and the presence of blood or other 
conducting fluids on the surface is abso- 
lutely contraindicated. For success in 
surgical diathermy, it is essential that all 
oozing be controlled. We can combat the 
increased vascularity of a neoplasm by 
increasing our amperage, but, if blood 
appears on the surface, our operating elec- 
trode immediately becomes equivalent to an 
instrument with a treating surface the size 
of the blood-covered field, and it is abso- 
lutely useless to proceed with the operation 
until the hemorrhage has been controlled. 
This may be accomplished by sparking the 
bleeding points with the active electrode 
held close to, but not in actual contact with, 
the bleeding tissue. I usually desiccate the 
surface of a tumor in this way before pass- 
ing the instrument into the depths. 
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Frequency.—The rapidity of the oscilla- 
tions is another factor of importance. 
Theoretically, all other factors, such as 
voltage, amperage, resistance, etc., being 
equal, a machine delivering two million 
oscillations per second should heat tissue 
twice as rapidly as one delivering only 
1,000,000, and practically this appears to 
hold true. 


Size of electrode.—It has also been found, 
experimentally, that the concentration of 
energy within the tissues is inversely pro- 
portional to the size of the electrodes, and 
that the concentration at one electrode is 
inversely proportional to the relative size 
of the two electrodes. 


[See CLINICAL MEDICINE for June, 1925, 
page 398—EbD.] 

Resistance.— The resistance is deter- 
mined by two factors; that is, the density 
of the tissue, which increases, and the 
distance between the electrodes, which di- 
minishes the thermic effect. This being 
true, the dosage equals the milliamperage, 
times the density, times the time, divided by 
the depth in centimeters of the tissue tra- 
versed by current. Expressed algebraically. 

MXRXT 
D=————— 
D’ 

Where D stands for dosage, M for mil- 
liamperes, R for density, T for time, and 
D’ for depth of tissue. 


Time.—There can be no hard and fast 
rule regarding the time of treatment in 
surgical diathermy, and it is here that the 
skill of the operator comes into play. Few 
surgeons take into consideration that a cell 
may be heated to the point of coagulation 
without macroscopic changes being imme- 
diately apparent; and the tendency, espe- 
cially among beginners in electric surgery, 
is to treat too long and too intensely, thereby 
producing unnecessary tissue destruction. 


Indications for Surgical Diathermy 


Surgical diathermy is peculiarly adapted 
to the treatment of neoplasms that are 
frankly or potentially malignant. Its 
superiority over the scalpel lies in the fact 
that it prevents hemorrhage and, by sealing 
the lymphatics and blood vessels, removes 
the danger of cancer-cell dissemination and 
metastases. It also destroys bacteria and 
sterilizes the field, and for this reason is 
useful in the treatment of old ulcers, car- 
buncles and simple and infectious granu- 
lomata. 
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Benign New-Growths 
Of the benign new-growths that are best 
treated by this modality, I will mention: 


Simple warts. Urethral caruncles. 


Corns. Venereal warts. 
Nevi. Granulomas. 
Fibromas. Simple 
Papillomas. Infectious. 
Hemorrhoids. 


Unless the lesion is quite large, I make it 
a practice to treat these benign growths by 
the socalled unipolar or fulguration method. 
The destruction of tissue does not go so 
deep and I secure better cosmetic results, 
But, if there is a suspicion of malignant 
degeneration, this treatment should be sup- 
plemented by postoperative radium or 
x-ray therapy. 


Malignant New-Growths 


In its action upon malignant tissue, 
surgical diathermy is comparable to ra- 
dium; however, the effect is immediate, and 
is not attended by the latent period of 
reaction and the inaccuracy of results so 
frequently attendant on radium therapy. 
Furthermore, for a trifling sum, we can 
secure an instrument that will destroy 
more malignant tissue in a few minutes 





Case 1. 


Fig. 1. Injecting the anesthetic. 

than all of the radium in the world with its 
prohibitive price. The more general use of 
diathermy in malignancy has had much to 
do with the marked depreciation in the value 
of radium. However, for selected cases and 
as a follow-up treatment, radium is very 
effective, 


November, 1925 


Case 1. Fig. 2. Performing the electrocoagulation. 

As a local anesthetic, I employ a %- to 
2-percent procaine solution. If a general 
anesthetic is desired, I give chloroform. 
Ether may be used, but there is always the 
danger of the vapor igniting from a chance 
spark, 


Where the cancer is small and shows 
little evidence of invasion, I frequently em- 


Case 1. Fig. 3. Final result. 
ploy the unipolar method alone; but, if 
the growth is at all extensive, the D’Arson- 
val circuit should be used. It has greater 
penetration and is capable of deeper and 
much more rapid destruction of tissue. 

I will now mention briefly a few cases 


that were treated by this method. 
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Case Histories; 
Treatment 

Case No. 1.— 
A. A. S. Female. 
White. Age 35 
years. Heman- 
gioma between 
shoulder blades 
had become irri- 
tated from cloth- 
ing. Anesthe- 
tized tumor with 
2-percent pro- 
caine-adrenalin 
solution, Ap- 
plied 5x10 inch 
blocktin (indif- 
ferent) elec- 
trode as shown 
in illustration, 
and using a 
pointed operat- 
ing electrode 
thoroughly  co- 
agulated the 
growth. The 
slough came 
away in about 


Case 2. Fig. 4. Epithelioma 


of the lip. 


ten days with 
good cosmetic 
results. 

Case No. 2.— 
1-3. 
White. 


years. 

smoker. A crack 
appeared on the 
lower lip about 
one year pre- 
vious to operation. This would heal over 
and then reappear. After several months, 
it ulcerated and spread rapidly over fully 
two-thirds of the lower lip. A diagnosis 
of epithelioma was made and confirmed by 
tissue examination. The lesion was treated 
by surgical diathermy supplemented by post- 
operative x-raying of the cervical glands. 
The patient suffered very little discomfort 
from the operation. The slough came away 
after five days, and the lip was entirely 
healed at the end of three weeks. 


Fig. 5. Appearance 
after 3 weeks. 


Case 3. Fig. 6. Enpithelioma of the face. 
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Case 3. Fig. 7. Condition after 3 weeks’ treatment. 


Case 4. Fig. 8. 


Case 4. Fig. 11. 


Case No. 3.—A. M. Female. White. 
Age 45 years. Epithelioma of face which 
had been treated by arsenical poe with 
disastrous results. Surgical diathermy sup- 
plemented by x-ray and actinotherapy ef- 
fected a cure in three weeks’ time. 

Case No. 4.—T. S. Male. White. Age 
70 years. Large, squamous-cell carcinoma 
developing from mole on lateral surface of 
left thigh, midway between knee and hip- 
joint. he mass was sloughing and very 
offensive to the patient and all who came 
near him. The patient was very cachectic, 
emaciated, and was experiencing consider- 
able pain, both from the initial growth and 
from metastases in the groin. The mass 
was removed by surgical diathermy and 
healed over with a smooth, painless scar. 
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Case 4. Fig. 12. 


The metastases were treated by the x-ray 
and have decreased markedly in size, but 
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are still palpable. The patient has re- 
mained well over a period of eight months, 
is gaining in weight, and is perfectly satis- 
fied with the results of our treatment. 


(Figs. 8, 9, 10, 11, and 12 show stages in 
the treatment and progress of this case). 


Conclusions 


In conclusion, I wish again to call your 
attention to some of the advantages of 
diathermy over other accepted surgical 
methods of treating malignant conditions. 

1.—It sterilizes the field. 

2.—It arrests hemorrhage. 

3.—It prevents metastases. 

4.—It limits the after-pain. 

5.—It eliminates shock. 

6.—It widens the field of application. 


Although a quite recent innovation in 
surgery, diathermy is already widely used; 
and in the hands of scientific men is pro- 
ducing results that could not be obtained 
by any other method known to medical 
science, 


The Physiological and Therapeutic Action of 
An Alkaline Water 


By WILLIAM HENRY PORTER, M. D., New York{City 


Professor Emeritus of Pathology and Internal Medicine, New 
York Post Graduate Medical School and Hospital 


N exceedingly valuable addition to our 
list of remedial agents in the manage- 
ment of digestive, suboxidation and alka- 
line-deficiency conditions is liquor calcis et 
sodii phosphatis compositus.* It has the 
following composition per one hundred parts 
of water: 
Sodium carbonate (Na: CO; ) 
Sodium phosphate........ .(Na: HPQ.) 
Sodium chloride. ) 
Calcium carbonate (Ca CO; ) 
Magnesium carbonate...(Mg CO; ) 00.004 
Potassium chloride.......( KCl ) 00.004 
This is a manufactured water, made of 
distilled water and chemically pure salts 
of the kind normally present in the body. 
It is nonlaxative, higher in available alkali 
and richer in calcium than any natural or 
artificial water known. In making this 
water the attempt was made absolutely to 
duplicate the kind and percentage amounts 
of the normal salts of the blood. 


Importance of Disodium Phosphate 


When this water, which, for the sake of 
brevity, I shall hereafter call simply “alka- 


00.404 
00.023 
00.080 
00.057 


line water”, was brought to my attention, 
some ten or twelve years ago, a glance at 
its composition caused me to believe that 
its chief and great virtue inhered in one 
particular saline element in it; to wit, the 
disodium-mono-hydrogen phosphate, Na:H- 
(PO,), and the fact that all the saline 
ingredients were held in absolutely perfect 
solution and in such a manner that the 
water was clear as crystal and absolutely 
nonlaxative. 


‘A study of the chemical mutations of the 
human animal economy reveals and estab- 
lishes the fact that nature, working nor- 
mally, produces a special form of alkali for 
its particular alkalinizing process. It is the 
disodium-mono-hydrogen phosphate Na.H- 
(PO,)2 This salt is the true physiological 
alkalinizer of the animal economy. It is the 
special salt that enables nature to hold 
the other mineral substances in fixed rela- 
tion in the teeth, bones, and various struc- 
tures of the body. This is especially true 
in relation to the calcium salts. As the 
late Professor Abraham Jacobi used to state 
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in his clinics, “There is plenty of calcium 
but it cannot be fixed in position”. In addi- 
tion, I would say, “Owing to a lack of 
sufficient supply of this particular disodium- 
mono-hydrogen phosphate, Na:H(PO,)”, 
which I will hereafter call simply “disodium 
phosphate”, meaning always this particular 
salt, and no other.* 


Formation of Disodium Phosphate 
For more than half a century, the leading 
physiologists have taught that this partic- 
ular disodium phosphate was the alkalin- 
izer of the animal economy, and not the 
other soda compounds, as, for instance, the 
carbonates, citrates, etc. At the same time, 
none of the physiologists has given a clear 
description of how this particular phosphate 
compound is supplied to the system. It 
does not exist as such in our ordinary food 
supply. Its production, however, is one of 
the functions of the digestive processes, It 
is made in the digestive canal by a slow 
yet progressive process, by the action of the 
hydrochloric acid which is normally present 
in the stomach. 

As the hydrochloric acid flows from the 
stomach into the duodenum, it acts upon 
the trisodium phosphate, Na;(PO,), thus 
reforming the sodium chloride destroyed 
in the stomach in the process of making 
the hydrochloric acid, and converting the 
trisodium phosphate into a disodium - 
mono-hydrogen phosphate, as_ illustrated 
by the following equation: 2(HCl)- 
+2(Na;(PO,) )=2(NaCl) +2(Na,H(PO,) ). 
As a result of this slow but steady trans- 
formation there is maintained a constant 
but slow current of disodium phosphate 
poured into the blood—one that rises and 
falls with the varying production of hydro- 
chloric acid; one that reaches its acme be- 
tween the middle and the latter part of the 
digestive act. Unless this uniform body 
alkalinity is continuously maintained, it is 
impossible to have perfect metabolism. 

Not infrequently there is a deficiency in 
the supply of the trisodium phosphate, 
Na;PQ,, in the food ingested, or there is a 
deficiency in the hydrochloric acid produced, 
which, even though there is a sufficient 
amount of the trisodium phosphate in the 
food, will diminish the normal amount of 
disodium phosphate reaching the blood 
stream. In both instances, although an 
entirely different etiological condition exists, 
the normal standard of body alkalinity will 
decline. The fixed alkalies of the system 
will then be drawn upon, until the alkalinity 
of the system will become so much reduced 
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that a socalled acidosis—not a true acidity 
but a decreased alkalinity—is produced 
by a process entirely different from 
that which occurs when there is too 
great a withdrawal of the carbohydrates 
and too large an intake of protein elemehts; 
one that calls for an entirely different thera- 
peutic procedure. Either form of acidosis 
is naturally one of the pronounced symp- 
toms of profoundly disturbed metabolism; 
hence, when the condition is due to a defi- 
ciency in the normal alkaline supply or to 
a withdrawal of the fixed alkaline reserve, 
the normal alkaline supply must be reestab- 
lished. 
Two Forms of Acidosis 


Many seem to think that the administra- 
tion of any alkaline substance is all that is 
required to restore the system to a normal 
physiological condition. While it is true 
that the injection of various forms of alka- 
lis is better than not giving any, it is very 
far from scientific and skillful therapeutics. 
On the other hand, when the acidosis is 
due to a decrease in the carbohydrate supply 
and too large an ingestion of the protein 
substances, the carbohydrate intake must 
be augmented and the proteids decreased. 
While the alkaline water will not directly 
benefit this particular class of cases, it does, 
by improving the digestive process and 
augmenting the normal alkalinity of the 
system, aid materially in bringing about a 
larger and more complete utilization of the 
carbohydrates, fats, and proteins. 

As both these forms of acidosis are fre- 
quently met with in connection with diabetes 
mellitus, the use of this alkaline water and 
anhydrous dextrose will relieve many cases 
of diabetes and its associated acidosis and 
coma. 

In all scientific therapeutics, the aim 
must be to know just what the normal 
physiological processes are; to discover, if 
possible, just when and how they have been 
deflected or interrupted; this accomplished, 
to overcome the defect as nearly along 
nature’s lines and processes as possible. 
In this particular instance, of a diminished 
alkaline reserve, we know just how it is 
produced. All that is to be done is to re- 
plenish a deficient supply of trisodium 
phosphate, if this is wanting in the food. 
In case there is a deficient production of 
hydrochloric acid by the stomach, we must 
try to increase the natural production of 
this acid by the stomach. Failing in this, 
to administer some dilute hydrochloric 
acid—provided we are sure the food con- 
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tains the requisite amount of trisodium 
phosphate out of which to produce the 
disodium phosphate. This explains scienti- 
fically how the administration of hydro- 
chloric acid improves digestion, augments 
the body alkalinity, and improves general 
assimilation. 

Failing along both these lines, the alkaline 
water should be administered; one to three 
quarts daily, as the conditions may require. 
Fortunately, in this water, we have for the 
first time a preparation that can be so 
administered that it artificially supplies to 
the system the disodium phosphate in almost 
identically the same manner as the animal 
economy receives its quota normally. Hence, 
a very close approach to scientifically per- 
fected therapeutics is effected, supplying 
not alone the absolutely needed disodium 
phosphate but at the same time a full 
complement of normal salts commonly found 
in the blood stream, thus restoring quickly 
the lost body alkalinity without producing 
catharsis. 

A Case Report 

The first instance in which this water was 
administered was in the case of a child 
ten months old having the following history: 
The mother, while carrying the fetus, did 
not use a well-balanced diet, so that the 
fetus was not so well nourished as it should 
have been during the intrauterine period 
of its existence; hence was not so well 
nourished and robust an infant when born 
as might have been the case had the 
mother’s diet been accurately supervised. 
Shortly after birth, the baby suffered from 
an attack of icterus neonatorum, and from 
that time on did not gain well, no matter 
what was given in the line of medication or 
what change in diet was employed from 
time to time, as recommended by the differ- 
ent physicians consulted. When first 
brought to my office, although ten months 
old, the baby was not so fully developed 
as are most babies at five months. There 
was no sign of any teeth in either jaw, and 
so far as the history indicated the child 
was steadily losing ground from a generally 
disturbed or faulty metabolism. The water 
supply of the town in which the family lived 
and the water used for preparing the food 
for the baby—it being bottle fed—contained 
more than the normal percentage of cal- 
cium, Emphasis is laid upon this, to call 
attention to the fact that the most essential 
ingredient of the alkaline water, recom- 
mended to be used in place of the water in 
use, was not the calcium that it contains 
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but the disodium phosphate. The mother 
was advised to make no change in the 
formula last recommended except to sub- 
stitute the alkaline water for the water that 
she had been using in the preparation of 
the milk for the bottle feedings; also to 
give the child alkaline water plain between 
the feeding periods. The improvement was 
surprisingly prompt and gratifying, for 
within ten days it was apparent that the 
child was beginning to improve, and it has 
continued to thrive from that time until 
the present. Since then I have continued 
to administer this water in all kinds of 
disturbances in metabolism, with uniformly 
gratifying results. 

Had chemically pure anhydrous dextrose 
been available then as it is now, dextrose 
would have been recommended together 
with the alkaline water, for I am fully con- 
vinced that the two preparations, adminis- 
tered in conjunction, are absolutely essential 
to secure the best results in all forms of 
disturbance in metabolism, and that when 
the two are perfectly adjusted, together 
with a well-regulated diet, many cases of 
true diabetes mellitus will be absolutely 
cured, In like manner, the combined use of 
the dextrose and alkaline water in infant 
feeding will be found of great practical 
value, using the following formulae of the 
late Professor Joseph E. Winters, modified 
by substituting dextrose for milk sugar and 
the alkaline water for boiled water. 
Formulae of the Late Professor Joseph E. 


Winters as Modified by Professor 
William H. Porter 


Formula No. 1 
1st, 2nd & 3rd days. 

Upper % oz. from each of two quart 
bottles of milk. 

“Dextrose, 5/6 oz. (5 teaspoonfuls). 

Lime water, 1% oz. 

Liquor calcis et sodii phosphatis com- 
positus 9 oz. Quantity at each feeding: 
ist and 2nd days, % oz. 

8rd day, 1 oz.; 10 feedings, 4, 6, 8, 10, 
and 12 A. M., 2, 4, 6, 8, 12 P. M. 

Formula No. 2 
4th, 5th, 6th & 7th days. 

Upper % oz. from each of 3 quart bottles 
of milk. 

Dextrose, 1 oz. (6 teaspoonfuls). 

Lime water, 2 oz. 

Liquor calcis et sodii phosphatis com- 
positus 10.5 oz. 

Formula No. 3 
Second Week 

— 2% oz. from one quart bottle of 

mi 


Dextrose, 1 oz. (6 teaspoonfuls). 

Lime water, 2 oz. 

Liquor calcis et sodii phosphatis com- 
positus 10 oz. 
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Formula No. 4. 
Third Week. 
Upper 6 oz. from one quart bottle of milk. 
Dextrose, 1.5 oz. (9 teaspoonfuls). 
Lime water, 4 oz. 
Liquor calcis et sodii phosphatis com- 
positus 18 oz. 
Formula No. 5. 
4th to 8th weeks. 
Upper 9 oz. from one quart bottle of milk. 
Dextrose, 2 0z., (12 teaspoonfuls). 
Lime water, 4 02. 
Liquor calcis et sodii phosphatis com- 
positus 19 oz. (or q.s.ad Oii). 
Formula No. 6. 
9th to 12th week. 


Upper 11 oz. from one quart bottle of 
milk. 


Dextrose, 1.3 oz. 
Lime water, 4 oz. 
Liquor calcis et sodii phosphatis com- 
positus 17 oz. (or q.s.ad QOii). 
Formula No. 7 
Fourth Month. 


Upper 13 oz. from one quart bottle of 
milk 


Dextrose, 1.3 oz. 
Lime water, 4 oz. 
Liquor calcis et sodii phosphatis com- 
positus 15 oz. (or q.s.ad Oii). 
Formula No. 8. 
5th & 6th months. 


Upper 15 oz. from one quart bottle of 
milk. 


Dextrose, 1.3 oz. 
Lime water, 4 oz. 
Liquor calcis et sodii phosphatis com- 
positus 13 oz. (or q.s.ad QOii). 
Formula No. 9. 
7th, 8th & 9th months. 
Upper 17 oz. from one quart bottle of 
milk, 
Dextrose, 1 oz. (6 teaspoonfuls). 
Lime water, 4 oz. 
Liquor calcis et sodii phosphatis com- 
positus 11 oz. (or q.s.ad Oii 
Formula No. 10. 
10th & 11th months. 
super 21 oz. from one quart bottle of 


(7 teaspoonfuls). 


(7 teaspoonfuls). 


(7 teaspoonfuls). 


mi 
Dextrose, 1 oz. (6 teaspoonfuls). 
Lime water, 4 oz. 
Liquor calcis et sodii_phosphatis com- 
positus 7 oz. (or q.s.ad Oii). 
Formula No. 11. 
12th month. 


Upper 25 oz. from one quart bottle of 
milk. 
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Dextrose, 0.5 oz. 

Lime water, 4 oz. 

Liquor calcis et sodii phosphatis com. 
positus 3 oz. (or q.s.ad Oii). 

In the hot weather of summer and in 
cases of weaklings, it is sometimes better 
to keep the formula below the actual age 
of the child, 


Lime water may be increased or dimin- 
ished according to its well-known effect on 
the bowels. These formulae were taken from 
the late Professor Joseph E. Winter’s arti- 
cle, which appeared in the New York 
Medical Record, March 7th, 1903. 


(3 teaspoonfuls). 


Conclusions 


1.—Liquor calcis et sodii phosphatis com- 
positus is a manufactured water of known 
composition and physiological action. 

2.—Disodium-mono-hydrogen phosphate 
is the normal and true alkalinizer of the 
system. 

3.—This particular salt, like hydrochloric 
acid, is one of the normal products of the 
alimentary digestive process. 

4.—A full quota of this salt must be 
supplied to the system daily to maintain 
full alkalinity and to hold the various ele- 
ments in fixed and normal relation to each 
other, 

5.—Decreased supply of this particular 
salt is an etiological factor in all forms of 
disturbance in metabolism, and its deficiency 
ultimately causes one form of socalled 
acidosis. 

6.—Restoration of the normal supply of 
this particular salt improves all forms of 
disturbance in metabolism, cures one type 
of socalled acidosis and aids materially in 
removing the other. 
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The Diagnosis and Nonsurgical Treatment 
of Chronic Disease of the Gastro- 
intestinal Tract 


By J. R. MAXFIELD, M.D., Waco, Texas 


HE normal stomach performs two func- 

tions. It has a secretion which dis- 
integrates and transforms, that is, digests 
protein foods, Its waves of muscular con- 
traction mix the food with the digestive 
secretions. The secretions are the catalytic 
enzyme pepsinogen and hydrochloric acid. 
The former acts only if the latter is present, 
and hydrochloric acid by itself is of no use. 
We, therefore, begin with the considera- 
tion of disorders of function and deal with 
these under the two heads, under-secretion 
and over-secretion, 


Examination of the Stomach 


In order to be able to recognize a diseased 
stomach, it is necessary to be able to 
recognize a normal stomach and be able to 
differentiate reflex from directly pathologic 
forms. Reflex manifestations are of a 
spastic character and are found in the 
duodenum, appendix, gall-bladder and other 
remote organs. A hypodermi¢ injection of 
atropine will often cause these spasms to 
disappear and is accordingly helpful in 
differentiating reflex from direct mani- 
festations of diseases. 


We must no longer depend upon such 
terms as gastralgia, indigestion, dilation 
and dyspepsia. These words were good 
enough in their days as words for symp- 
toms. The quesion now asked is, why is there 
indigestion, dyspepsia, gastralgia, dilation 
or nervous indigestion? 

An x-ray study of the digestive system is 
divided into four phases—esophagus, stom- 
ach, small and large intestines. 

First, esophagus: You should look for 
constrictions from pressure, from tumors, 
large hearts, aneurysms and spastic constric- 
tion of the lower end of the esophagus. 
Second, stomach: size, shape, position, mo- 
tility, carcinoma, hour-glass form, benign 
tumor, and ulcer. Third, small intestines: 
size, location, and motility. Fourth, large 
intestines: size, location, and motility. 

Under the fluoroscope, the peristaltic 
waves of the stomach are seen to be rhyth- 
mical in character. Normally one wave 
appears at a time. The presence of two or 
more gives evidence of hypermotility and, 


if not due to an effort to overcome an 
obstruction at the pylorus, may be significant 
of an irritation which usually has its origin 
in the duodenum, or some mechanical 
obstruction. 


Gastric Tonus 


After the bismuth meal, the stomach in 
gastroptosis shows an elongated tube 
standing vertically to the left of the median 
line and with its lower border far below the 
interilliac line. 

In some, the stomach may extend to the 
symphisis, At its lower extremity, it turns 
to the right with a sharp curve upward so 
that the lesser curvature shows an acute 
angle at the turning point. Many individuals 
are found who show a marked gastroptosis 
without any special gastric disturbance. 

Gastric tonus is the contractility of the 
stomach which enables it to hold its con- 
tents firmly and to keep its own normal 
shape. The motor function of the normal 
is measured by observing peristalsis and 
determining the time required for emptying 
of the gastric contents. The normal time 
required for a bismuth meal is from four 
to six hours. A lowering of the tonus of 
the stomach is shown by lessened contrac- 
tion around its contents, and by increased 
expansibility, with markedly flaccid walls. 

‘The bismuth test meal fills only the lower 
half of the stomach, its upper margin being 
far below the diaphragm, perhaps only 
slightly above the intercostal line. Above it 
there is often a large, baloon-shaped air 
bubble, narrowest at the border line between 
air bubble and bismuth. 


In a markedly dilated stomach (benign 
stenosis of the pylorus), the bismuth meal 
fills only the lower portion of the stomach 
in the shape of a broad shadow, the form 
of the shadow is fairly horizontal, at the 
same time it extends far into the right 
half of the body. The presence of a layer 
of fluid over the bismuth meal can be demon- 
strated by the giving of floating bismuth 
capsules. Visible remnants of bismuth 
twenty-four hours after the bismuth test 
meal are usually proof of an organic lesion 
at the pylorus or more frequently a lesion 
in the first portion of the duodenum. 
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Carcinoma 

In nearly all cases, the disease comes on 
gradually, usually with indigestion and phy- 
sical weakness. The patient has persistent 
dragging pains which are increased by food 
or pressure, and attacks of vomiting are 
frequent, After a time, the patient becomes 
very weak and excessively anemic, and you 
are often able to feel a tumor. The vomit- 
ing is at first only occasional, but as the 
case progresses it becomes more frequent. 
Vomiting soon after meals occurs when the 
cardiac region is involved. Vomiting an 
hour or so after meals occurs when the 
pyloric end is involved. 


Hour-glass Contraction 


The diagnosis of cancer is often made. 
The patient vomits from time to time, bring- 
ing up food which was eaten a day or two, 
or even weeks, before. 
who vomited corn he had eaten over thirty 
days before, proving that undigested food 
is retained in the stomach. Occasionally 
blood is vomited; there is pain and the 
patient is harrassed with foul-smelling 
eructations; emaciation is pronounced. If 
water is taken into the stomach only a part 
returns, and when the stomach is emptied 
as much as possible by a stomach tube, a 
splashing sound can still be elicited. 


Gastric Ulcer 


I do not believe that ulcers occur in 
healthy individuals. Gastric ulcer is a 
condition due to the digestion of a portion 
of the stomach wall by very acid gastric 
juice, the destroyed portion having been the 
seat of lowered vitality. The reason of the 
lowered vitality of the gastric mucous mem- 
brane is not always certain. What does 
seem to be certain is that anemia strongly 
predisposes to the formation of very acid 
gastric juice and to ulceration. Chemical 
irritants, such as alcohol, especially when 
taken on an empty stomach, vinegar, the 
acids of unripe fruit, and mustard, pepper 
and curry, taken in excess, may irritate the 
membrane to such an extent that it becomes 
less capable of resisting digestion of gastric 
juice. Insufficiently masticated food, the 
hard indigestible particles, such as pips and 
skins of fruits and fibers of raw vegetables, 
and nuts, have a still greater effect. 

A simple, noncomplicated ulcer can not, 
with any degree of certainty, be demon- 
strated by means of the x-ray. The fluor- 
oscope may show a stoppage of the peri- 
staltic wave at the seat of ulcer. The most 
common direct findings are the bismuth fleck 
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representing the ulcer crater, the filling 
defect in the gastric outline and the organic 
deformity. The main symptom is the pain 
referred to in the stomach, frequently going 
through to the back. It comes on imme- 
diately, or soon, after food is taken 
and continues until all food is emptied. 
Diagnosis 

After all has been said, the diagnosis 

and treatment of the chronic diseases of 


the gastrointestinal tract are medical and 
not surgical, 


The physician has above all else, in the 
first place, to be a diagnostician, and the 
position assumed in some quarters that he 
is not to be allowed to use his art in the 
disorders and diseases of the abdomen is 
as amusing as it is astounding. There is 
no doubt that the advances of abdominal 
surgery have made is necessary to be more 
precise, more definite, more detailed, more 
accurate in diagnosis than ever before. Not 
only for the sake of the physician’s reputa- 
tion but for the maintenance of public con- 
fidence in surgery, every effort should be 
made to secure increasing accuracy in 
abdominal diagnosis. 


The causes of hypersecretion are many. 
The first is a predisposition which can only 
be regarded as constitutional. Free secre- 
tion under moderate stimulation is charac- 
teristic of various glands. 


Bassler, of New York City, says the saliva 
and gastric juice equals one-tenth of the 
bodily weight in twenty-four hours. One 
English writer says the gastric juice varies 
from 1,000 Cc. to 7,825 Cc. in different indi- 
viduals in twenty-four hours. 

It might be thought that the presence of 
a piece of hard meat or of tough white of 
an egg, hard particles of apple, raw vege- 
tables, or nuts would, at a given stage in 
digestion, be treated by the stomach as 
inert substances. This, however, is not the 
case. The undigested lumps are not allowed 
to pass out by the pyloric sphincter. When 
they touch it, the sphincter contracts and 
they are swept backward in the revolving 
mass of stomach contents. So long as they 
are undigested, the gastric secretions con- 
tinue with the result that there is an excess 
of secretion and the presence of free or 
uncombined hydrochloric acid becomes 
manifest. 

'The foods not digested in the stomach are 
more or less broken and triturated by the 
movements of the gastric contents, as de- 
termined by the peristaltic contractions. 


November, 1925 


Treatment 


When we turn to the surgical side of 
gastrointestinal diseases, there can be little 
hesitation in affirming that there are many 
chronic as well as acute conditions that re- 
quire treatment. These I shall not attempt 
to enumerate, 


Still, the belief that removing the ap- 
pendix, gall-bladder, or both, gastro- 
enterostomy, fixation of the stomach or 
colon, will cure chronic stomach troubles is 
surgically bred and born. 


Everyone has, or has had, an appendix 
and gall-bladder, and some have gall-stones, 
but that doesn’t mean they have to be 
operated on, 


Russell of Edinburgh, Scotland, says, 
as long as the stomach and intestines will 
empty in a reasonable length of time, no 
good, but a great deal of harm, can come 
from gastroenterostomy or any fixation. 

The day the American people return to 
the early-day living with good, wholesome 
family cooking, plenty of good bread, 
well-boiled vegetables, boiled, smothered or 
broiled meats, milk and butter, the greatest 
enemy of the American people will have 
passed into oblivion. 

If the athlete, working a few hours of 
each day for a period of only a few years, 
can produce a dilation of the heart that is 
forever a handicap in health or disease, 
how much easier it is for the American 
children, by eating rough and improperly 
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prepared food and drinks from babyhood 
on, to overwork the stomach and intestines 
and develop visceroptosis. With proper diet 
and medication, you can make any of these 
patients gain in weight. 

Dr. Peterson, of New York, says, no medi- 
cine will relieve the nervous condition 
present in all these cases; but, if you can 
make them gain eight or ten pounds, the 
nervous system will feed on this new fat 
and be fully restored. 

All the best gastroenterologists say that 
gaining in weight does more to replace the 
displaced organs in the abdominal cavity 
than any surgical fixation. 

People, as a rule, are not sufficiently 
educated to take their lives in their own 
hands, and, in their efforts to do for them- 
selves and to struggle with the problems of 
life, they make many blunders which react 
with ill results to both body and mind, and 
as experts in the healing arts our aid is 
sought to help them. 

If we take into consideration the broader 
and higher course of human events, such as 
the work done by the medical profession in 
problems of social vice, intemperance, hygi- 
ene, sanitation, pure food and preventive 
medicine, we can but feel that we are at 
last coming to a conscious realization of a 
loftier ideal of the brotherhood of man, and 
that the day is not remote when the physi- 
cians will be found doing all within their 
power to elevate the standard of dietetics 
and to help their patients to help themselves. 


Pain and Hyoscyamine 
By W. T. THACKERAY, M. D., Fowlerton, Texas 


TIS not my intention to give an extended 
thesis on pain, as this has been so 
elaborately and thoroughly done by Cabot 
in his “Differential Diagnosis”, by Musser 
and Kelly in their “Practical Treatment” 
and by Greene in his “Medical Diagnosis”, 
that any further attempt on the part of the 
writer would be superfluous. It is my 
intention merely to call attention to the 
treatment of such diseases, in which pain 
forms the dominating symptom, as have 
presented themselves to me during the three 
score years in which my services have been 
solicited in such cases. 
In my earlier days as a pharmacist, I 
had the experience of filling the prescrip- 
tions of Gross, Pancoast and other surgeons; 


Dickson, Mitchell, Clapp and other medical 
practitioners; and in this way I learned the 
lessons of prescription writing, but from my 
earliest connection with medicine I was, and 
have always been, an opponent of the indis- 
criminate use of morphine, the first of the 
opium salts with which I became acquainted. 

Dr. Clapp, in the fifties and sixties, of 
the last century, was a prominent and 
successful physician in Philadelphia. By 
studying his prescriptions I learned the use 
of Hyoscyamus niger and Cannabis Indica 
and in my early days I used them with 
about as much success as that attained by 
my brother physicians who were devoted to 
morphine, at that time administered by 
mouth. 
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Tonsillitis 


One of the first diseases, in which pain 
is a prominent feature, that I was called 
upon to treat, was acute tonsillitis; and it 
is my experience that in relieving the pain 
the disease was, at times, cured. 

As a matter of course, in this disease, 
great care must be taken to differentiate it 
from diphtheria; in other throat affections 
the accompanying symptoms would indicate 
the character of the trouble. The pain, 
which is at all times severe, is increased by 
the effort of swallowing. 


Probably the largest number of cases of 
this class that came under my care has been 
that of singers who demanded instant relief, 
because their bread and butter depended 
upon their voices. 

In most cases, I have been able, by the 
use of ice to the tonsils and a cold wet cloth 
to the throat, to give relief, generally per- 
manent, in a few hours. I commenced this 
practice early in my medical career, and 
have adhered to it up to the present time 
as I have found no better line of treatment. 


Sprains 


On surgical lines I have come in contact 
with sprains of practically every movable 
joint in the body, and here is another trouble 
that is met, and often conquered, without 
medicine. 

In recent sprains, without inflammatory 
symptoms, compresses, wet and as hot as 
can be borne, applied to the injured joint, 
relieve the pain, subdue swelling and put 
the case in line for nature to complete the 
cure. If, on the contrary, there are inflam- 
matory threatenings, then cold compresses 
are in order and generally they are equally 
efficacious. 

It must be understood that, in this article, 
I am dealing with the predominating symp- 
tom, pain, and the pathologic or functional 
conditions are to be dealt with according 
to the other symptoms which present them- 
selves, 

Dysmenorrhea 


Painful menstruation may be dependent 
on heredity; an inflammatory state of the 
uterus; or it may depend upon mechanical 
constriction of the cervix. Pain in the 
back and loins is sometimes intense. 

Most cases of dysmenorrhea are met with 
in young women from puberty up to twenty 
years of age; infrequently, in married 


women; occasionally, in unmarried women, 
even up to the menopause. 
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The description of one case gives a picture 
of, practically, all. 

I have been called on many occasions and 
found the patient lying on her side, with 
the legs drawn up against the abdomen 
and the face drawn and agonized from the 
pain, 

Recognizing the conditions I, at once, 
place under the tongue, two granules of 
1/1000 gr. each, of hyoscyamine, and in 
from ten to twenty minutes the body 
gradually relaxes; the patient turns upon 
her back; the legs extend; while a satisfied 
smile replaces the agonized drawn face of 
the few prior minutes. It is my experience 
that this treatment in these cases does not 
need to be repeated. 


Appendicitis 


With the possible surgical interference 
in appendicitis, this article has nothing to 
do. It is the intense cramping, boring pain 
that interests both the physician and 
patient. While the pathological condition 
of appendicitis is well known and easily 
recognized, the predisposing causes are 
uncertain. Pain in the right iliac region 
is generally distinctive. 

The first case treated by me, in which I 
used the treatment I now advocate, was 
that of a young man about twenty-five 
years of age. In my mind there was no 
doubt as to the diagnosis, but I called my 
friend, Dr. Wm. Belfield, of Chicago, in 
consultation, with the idea of having an 
operation performed, if it became necessary. 
Dr. Belfield watched this case with me until 
convalescence and corroborated all of my 
statements with reference to the case, which 
I reported to the Cook County Medical 
Society. 

Since that time I have been called in 
many cases of appendicitis and in every 
instance my constant prescription for the 
relief of pain has been 1/250 grain of 
hyoscyamine, repeated pro re nata. Repeti- 
tion has, however, proved unnecessary in 
most cases. 

I was called to see a lady, Mrs. M., aged 
about twenty-five years, and found her 
suffering from pain in the right iliac region. 
Before making a physical examination, I 
administered my usual dose of hyoscyamine 
under the tongue. After waiting for ten 
minutes, I palpated the parts and found 
evidence of a small inflamed area, but with 
no sign of pus and no elevation of tempera- 
ture. I advised a blood test and careful 
examination by a surgeon, but this advice 
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was not acted upon then, or at any other 
time. 


After half an hour, during the major 
portion of which the patient was comfort- 
able, I departed, leaving a granule to be 
taken later if required. Some time later, 
I met this lady and, opening her purse, she 
took out a piece of paper and uncovered, 
to my view, the granule that I had left with 
her two years before, and said, “No opera- 
tion for me while I have that little pill.” 
This is but one of a long list of cases which 
I might recite, showing practically the same 
symptoms and the same results. 


In all cases of appendicitis that I have 
been called upon to treat, I have invariably 
advised surgical consultation. I know from 
experience, however, that some cases are 
amenable to treatment and are cured with- 
out operation, If the muscles over the 
affected part are relaxed and remain so 
during the attack, we may depend upon 
medical treatment; if, on the contrary, the 
muscles are tense and hard, early surgical 
interference is both warranted and called 
for. 

Hepatic Colic 


The existence of gall-stones in any part 
of the biliary passages may give rise to 
hepatic colic. The stones may so entirely 
fill the gall-bladder that surgical interfer- 
ence may be absolutely necessary to preserve 
life. This condition does not interest us at 
present. It is the acute and intense pain 
in the right hypogastrium, shooting back- 
wards under the scapula, which the phy- 
sician is called upon to relieve. I could 
name a dozen textbooks that advise full 
doses of morphine for this purpose and but 
one that advises the treatment which I have 
used successfully for several years and in 
many cases, 


Case 1. Mrs. K. An operation had been 
performed, two years previously, and two 
large gall-stones removed, the present 
attack of hepatic colic being the first that 
she has had since the operation. Knowing 
the conditions, I wasted no time in placing 
1/250 grain of hyoscyamine under the 
tongue and the patient was relieved in 
less than fifteen minutes. Three or four 
times since, I have been compelled to renew 
this procedure. The last attack was about 
two years ago, since which time she has 
been taking sodium succinate, in five-grain 
doses, three times daily. This patient has 
by this treatment remained, so far, in 
comfort, without surgical intervention—but 
the end is not yet. 


Case 2. Mrs. L., about thirty-five years 
old. My services were first solicited about 
three years ago, for the pain attending 
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hepatic colic. On each occasion my usual 
treatment of 1/250 grain of hyoscyamine 
proved effective in a few minutes; later, 
this lady underwent a surgical operation 
and, consequently, up to date, there has 
been no further call upon me. 


I might continue these cases for many 
pages, but it would simply mean a repetition. 
They are all alike in pain and in early 
relief of the pain if hyoscyamine is used. 
In spite of the textbooks, hyoscyamine does 
the work of relieving the pain of this 
affection promptly, while the opium salt 
acts as an obtundant and the reaction is 
headache, lassitude and constipation which 
must be attended to later. The perfect 
relaxation of the parts aids the painless 
passage of the stone through the gall-duct 
into the intestine, as the result of the 
hyoscyamine treatment; while an opposite 
condition prevails after the morphine has 
been administered. 

In nephritic colic, the same remarks in 
connection with the treatment of the symp- 
tom, pain, apply. 


Strangulated Hernia 


I have been called twice in one case and 
once in another to deal with this condition. 
In both cases I was enabled, after a full 
dose, 1/250 grain of hyoscyamine, to reduce 
the hernia by taxis. The first case finally 
submitted to a surgical operation and is 
cured; the second case has moved out of 
my neighborhood and I have lost track 
of him. 

Neuralgia and Neuritis 


On one occasion [ resected a portion of 
the facial nerve, for the relief of trifacial 
neuralgia, or “tic douloureux”, after failure 


with large doses of morphine. This gen- 
tleman committed suicide upon a return 
of the trouble. At the present time, I am 
able to relieve the spasmodic pain attending 
this disease by the administration of 1/900 
grain of aconitine with 1/250 grain of 
hyoscyamine, orally, and applying the 
oleate of aconitine over the course of the 
facial nerve. I Iook upon this disease as 
one of the most intractable that the doctor 
is called upon to combat. 

Neuritis is marked by pain and redness 
over the course of the nerve affected. As I 
am not considering causes or other symp- 
toms than pain, I give my own experience 
with this excruciating condition. Aconitine, 
1/250 grain, orally, and oleate of aconitine, 
locally over the course of the inflamed 
nerve, gives more relief than any other 
treatment recommended. 
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There is no spasmodic pain in the digestive 
tract, from stomach to rectum that is not 
promptly relieved by the use of hyoscyamine 
in the dose of 1/1000 grain, repeated if 
necessary—but the necessity seldom pre- 
sents itself. In infantile convulsions from 


any cause the same remarks apply. 
Toothache 


If the pain is a dull ache and there is a 
cavity in the tooth, a granule of aconitine 
1/900 grain, placed in the cavity and covered 
with a pledget of cotton, will give relief. 
If the pain be spasmodic and throbbing, a 
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granule of hyoscyamine 1/1000 grain, placed 
in the same manner, will relieve the pain. 

I have used the name of the alkaloids in 
this article. I can assert positively, how- 
ever, that the salts of the alkaloids are 
equally potent in their action. 

If my brother physicians who read this 
article will lay aside prejudice and make a 
test in any of the types of cases cited, I 
firmly believe that it will not be long before 
morphine is relegated to the surgeon, where 
it properly belongs, and the narcotic permit 
will be less frequently used. 


The Tonsils 


Their Treatment in Hay Fever, Asthma, and Other Diseases 
By G. L. RENAUD, M.D., Detroit, Michigan 


AVING developed a successful method 
H of treatment for hay-fever some 
nine or ten years ago, the writer has in 
the past presented two papers on this sub- 
ject. In the second article, the basis of the 
author’s work was stated in the following 
words: “The successful treatment of hay- 
fever depends mainly upon the presence of 
tonsils, the recognition of their importance 
in the human economy and proper methods 
of treatment to restore their role or func- 
tion.” 

The argument presented was as follows: 
The mucous membranes in hay-fever are 
harboring toxins which are responsible for 
their sensitization to the pollens. Curative 
measures depend upon success in restoring 


INSTRUMENTS USED IN TONSIL TREATMENTS 
Nos. 1 to 4—Retractors and curettes. 


the mucous membranes to a normal condi- 
tion by elimination of the toxins. To accom- 
plish this, it is necessary to use whatever 
local and general measures are required, 
including particular attention to sinuses, 
teeth, gastrointestinal tract or any other 
focus of infection. This end is usually diffi- 
cult to accomplish without the help of 
tonsils, but by drainage through them can 
be far more quickly and thoroughly effected 
than in any other way. Further experience 
has only made more positive the claims 
which have been made on several occasions 
in the past. 

During the past season, the writer’s hay- 
fever experience has been greatly aug- 
mented by having under observation over 





No. 2—Sharp retractor for small tonsils, especially those of infants. 
No. 5—Knife for opening infected areas. 
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one hundred new cases. The results ob- 
tained have been practically the same as 
reported previously. However, this season’s 
work has enabled me to test results in the 
severe types of cases attended or followed 
by asthma, of which I had a fair number 
for the first time. The results were uni- 
formly good. A number were entirely 
relieved of their asthma. Two or three 
cases could not be judged, as they went 
north early, fearing the possibility of 
trouble. Practically no trouble was experi- 
enced with the rest. On September 2nd, 
about a dozen patients came in to the office 
who had succumbed to the exceedingly high 
winds of Labor Day and had suffered that 
night, though for an hour or two only. 
However, it was the only trouble experi- 
enced by them, and, barring that little 
flurry, they were entirely free for the sea- 
son. Most of these patients had been severe 
sufferers until frost, during previous sea- 
sons, 


Incredible as the results in hay-fever 
seem to be, a large clinical experience has 
shown them to be no more remarkable than 
in many other diseased conditions. While 
I have stressed hay-fever in the past, it was 
in the hope of more surely calling attention 
to the importance of the tonsils in a con- 
vincing manner. ‘Confessing to a feeling of 
disappointment at seeing so little evidence 
of a general acceptance of the views pre- 
sented, I purpose to present my general 
experience in tonsil treatment during the 
past nine or ten years. 


Treatment Used 


The technic of treatment is simple. 
Further experience should modify and per- 
fect these methods. The tonsils are first 
prepared for treatment by two to four 
applications to their surface, crypts and 
anterior pillars, at about two minute inter- 
vals, of a 3-percent solution of cocaine in 
normal saline, to which is added carbolic 
acid, one minum to the ounce. Adrenalin 
should not be added as a slight oozing of 
blood is of assistance in depleting the sur- 
rounding tissues, as well as preventing any 
slight anaphylactic reaction which might 
otherwise, though rarely, occur. The very 
firm pressure necessary to produce results 
can now be used. 


Using a tongue depressor, firm pressure 
is applied to the soft palate directly back 
of the anterior pillar, well back of the tonsil, 
the pressure being thereby exerted upon the 
deeper, buried portion of this organ. This 
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should be repeated over different areas. 
Much debris will be expelled and unsus- 
pected areas of infection will be revealed, to 
be more thoroughly treated by other means. 

High up will be found areas of especial 
pathognomonic importance which are often 
overlooked. Pressure at this point has 
occasionally caused a slight tear in the soft 
pillar from 5 to 10 mm. in length, but it 
has always healed without the slightest 
hemorrhage or any discomfort or trouble. 

This treatment, with the use of sprays 
and local applications, was for several years 
my main reliance, and will be sufficient in 
many cases. I have since learned that, as 
a rule, better, quicker results can be ob- 
tained by opening up obstructed areas with 
the instrument shown in the cut (No.5). The 
end has a cutting edge and is slightly bent 
and can be used for both slitting and curet- 
ting. To do accurate work with this instru- 
ment, it is advisable to have the patient, or 
assistant, depress the tongue. The operator 
then, with one hand (left hand for right 
tonsil and vice-versa), retracts the pillar 
firmly with one of the retractors illustrated, 
and the other hand can then be used for 
curetting and slitting the infected area in 
a vertical direction. The amount of curet- 
ting and slitting should always be sufficient 
to produce a little oozing, and in large, soft 
tonsils may be more extensively practiced 
for a few treatments, The slitting can be 
done more advantageously in firm tonsils 
by the use of a blade shaped as in No. 5. 
The actual cautery, used in a similar manner 
for this purpose, gives prompt and satisfac- 
tory results in many cases. Clinical results 
will quickly follow. 

Sprays and suitable applications should 
be used following each treatment (tincture 
of iodine, 10 Cc. with glycerin, 30 Cc. is 
most satisfactory at first). Before long, 
(quickly in some cases), healthy, draining 
tonsils will be secured. 

Intervals between treatments usually 
should be about three days to begin with. 
After five or six treatments the intervals 
can generally be lengthened to a week, and 
soon indefinitely. The ultraviolet ray 
lamp can be used to advantage in some 
cases. 

History of the Treatment 


As the genesis of a method may prove 
interesting, I will state that my interest 
in tonsil therapy began with a baffling case 
of postbulbar neuritis, about ten years ago. 
The vision was nearly gone in one eye, from 
attacks suffered a few years previously, 
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and the patient was greatly worried over 
blurred spells lasting a few days at a time, 
which had started in the sound eye in a 
similar fashion. The young man was of 
exemplary habits, and nothing of etiologic 
importance could be detected by any labora- 
tory tests or x-ray examinations. 
Wondering whether I could do anything 
further, (exenteration of ethmoids for 
these conditions was not yet in vogue, to 
my knowledge) I fortunately thought of 
trying elimination through the tonsils. 
On one of his visits, an attack had just 
started a few hours before. Cocainizing 
the tonsil thoroughly, I pressed very firmly 
but found nothing. As a last resort, I tried 
again using pressure so firm that the 
patient could hardly bear it. A little muco- 
purulent secretion oozed out from the upper 
portion of the tonsil. This was a new 
experience to me. What amazed me espe- 
eially was that the patient later stated that 
the vision cleared up within fifteen min- 
utes. This seemed incredible. However, I 
succeeded in accomplishing the same effect 
on each of two or three other attacks, with 
complete cessation of further trouble. The 
possibilities of a fertile field of therapeutic 
endeavor then awakened my keenest inter- 
est. 
Chronic Conjunctivitis 


At that time I had been treating a refrac- 
tory case of follicular conjunctivitis, once 
weekly, for three or four months without any 
marked change. The patient had previously 
been treated by a prominent oculist for 
nearly a year, with indifferent results. 
Upon my suggesting a desire to look for 
further trouble in the throat she very gladly 
acquiesced. I gave the same attention as 
to the previous case and was surprised at 
finding a similar condition. When she re- 
turned a week later, her first words were, 
“This is the first comfortable week I have 
had with my eyes in two years.” With a 
little further attention she was permanently 
cured, and has required no further atten- 
tion, Since that time I have learned that 
lid troubles, including refractory cases of 
blepharitis marginalis, will all show an 
immediate and prompt response. 


Iritis 
Soon after a former patient came with 
a beginning iritis. I had taken care of 
him during two or three previous attacks 
and, in spite of all I could do, he always 
went through several weeks of terrible suf- 
fering—the worst case, in fact, that I had 
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ever treated. Attention to tonsils as out- 
lined, much to my surprise, checked the 
attack completely in a few days. A second 
attack beginning a year or two later, seen 
early, was immediately checked without the 
use of atropine or internal medication. The 
attacks never got out of control again and, 
after a time, never recurred. 

The following case is offered as of par- 
ticular interest only because of its rarity: 


Ptosis 
Case 1. Mrs. R., aged 50, consulted me 
for ptosis of both eyelids, existing for three 


or four years. Could keep the eyes open 


only part of the time and, for that reason, 
could not about alone. Had consulted 
many well known oculists and nerve 


specialists without help. Before coming to 
me, she had sought relief for several weeks 
in one of our largest and best equipped 
hospitals, where she had gone through many 
examinations without benefit. This case 
began to improve quickly under thorough 
nasal and tonsil treatment, and while slower 
than most, quite completely recovered in 
a few weeks. 


Optic Atrophy and Vernal Catarrh 


Two very recent eye cases will be re- 
ported: the first because of special points 
of interest and the second because of its 
refractory nature and comparative rare- 
ness, 


Case 2. Mr. W., aged 51, consulted me 
for glasses February 3, 1925. Found vision 
R. E. 20/66 L. E. 20/133. No improvement 
resulting from lenses, I dilated the pupils 
and found the patient suffering from optic 
atrophy in both eyes, the left slightly worse 
than the right. General health was always 
good. Not a drinker nor smoker. A nerve 
specialist, Prof. A. W. Ives, happening to 

in my office at the time, I wished to 
demonstrate to him possibilities of throat 
treatment in a case taken at random, and 
requested him to verify the vision and ob- 
serve my treatment of the patient’s tonsils, 
through which I confidently expected relief. 
I gave a thorough tonsil treatment. The 
patient reported three days later and I 
called in Dr. Ives, who had recently taken 
offices adjacent to mine, and we found vision 
R. E. 20/40 L. E. 20/66. This was not sur- 
prising to me but was amazing to the other 
physician. 

I x-rayed the teeth at this visit and found 
five of them abscessed. 

February 13, the vision was R. E. 20/25 
L.E. 20/50. I advised him to have the 
abscessed teeth extracted. This was done. 
March 4th the vision was R. E. 20/25 L. E. 
20/30. A little later, vision was 20/20 in 
both eyes, 

Undoubtedly the teeth were the cause of 
most of his trouble. Possibly the removal of 
these alone might have produced equally 
good results. However, the natural elimina- 
tion by the tonsils quickly carried off the 
excess of poisons, with immediate benefit, 
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and cleared up much of the toxin harbored 
by the mucous membranes of the nasal pas- 
sages. He has had far more satisfactory 
results, with every assurance of perma- 
nency, than could be obtained in any other 


way. 
Vernal Catarrh 


Case 8. Mrs. F., aged 30, consulted me 
May 1, 1925. Vernal catarrh for past four 
or five years. Eyes very uncomfortable— 
ane and much mucopurulent secretion 
until late in the fall. Have already begun 
to cause trouble, Three years ago was treated 
all summer by a well-known specialist and, 
during an attack two years ago, by another, 
without results. Last year she went to our 
largest and best equipped hospital but did 
not take treatment, as they offered but little 
hope and suggested trying radium which 
she refused. I told the patient I had 
seen no cases like this for many years, 
but felt hopeful of success as, in its nature, 
the disease had every resemblance to an 
anaphlactic condition which should be more 
benefited by tonsil treatment than in any 
other way. 

Treatments were given twice weekly. 
Patient fairly comfortable until May 25th, 
when the condition became quite aggra- 
vated. May 28th she was about the same, 
with considerable secretion. June 1st, very 
much better since last treatment, in spite 
of terrific hot spell of past few days. June 
23rd, no trouble since last treatment (June 
19th), Conjunctival membrane nearly well. 
In this case it is only fair to add that I 
have been using the ultraviolet ray to the 
everted lids with some benefit, I believe. 

When my interest was aroused by the 
unusual results experienced in my first eye 
cases, I resolved to investigate the possibil- 
ities of tonsillar treatment in other obstin- 
ate cases under my care. One of the very 
earliest of these was a case of vertigo in an 
eminent engineer, whom I had treated for 
several years. In addition to regular nose 
and throat treatment, I was accustomed to 
using eustachian catheters on an average 
of, probably, two or three times a month, 
in order to enable patient to get about. 
This situation had continued over a period 
of several years. On my suggestion, he 
very willingly permitted me to give his 
tonsils the treatment I was trying out. It 
was the last visit at which I ever had to 
resort to the catheters, as he continued to 
improve with further treatment and for a 
period of several years after, the attacks 


never recurred—a most pleasant surprise 
to both of us. 


Pulmonary Tuberculosis 


One interesting case of tuberculosis came 
under my care at this time: 


Case 4. Miss §., aged 28. 


Pulmonary 
tuberculosis. 


Daily noonday temperature 


101° F. Very emaciated and weak. Coughed 
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and expectorated a great deal. Unable to 
come to the office alone. 

Regular treatments were given for four 
or five weeks. Temperature declined, daily, 
nearly one-fifth of a degree for the first 
three weeks, when it reached and remained 
at ninety-nine degress. Noticeable improve- 
ment in strength followed and patient was 
soon able to come to the office alone. The 
patient then returned home. 

A few months later, worry caused a re- 
lapse and her home physician advised re- 
moving the tonsils. This was done and, 
as frequently happens in such cases, the 
patient died about two weeks later. This is 
the only case of pulmonary tuberculosis I 
have ever treated. 


Ear Conditions 


I early noticed a marked improvement in 
my ear cases of all kinds, which was quite 
inexplicable to me at the time. One of the 
first was the following: 


Case 5. M. H., aged 7. Patient ill, in 
bed, for three weeks. Temperature 100 to 
101° F. Appetite poor and patient growing 
weaker, The attending physician called me 
in to puncture the drum in one ear which 
was painful. I found the drum bulging, 
but, not being prepared, at that visit, for 
doing a paracentesis, I succeeded in giving 
the tonsils a thorough treatment. Was sur- 
prised to notice a recession of the drum 
before leaving the house. I did not have 
to lance drum later, as the patient rapidly 
improved. The temperature was normal in 
forty-eight hours and the child recovered 
rapidly. 

I have had a number of interesting cases 
of acute and chronic mastoiditis and middle 
ear diseases which have been favorably 
influenced and cured by tonsil treatment. 
The following cases have points of interest: 


Case 6. Mr. H.C. M., aged 31, consulted 
me October 12th, 1923. Complained of left 
ear discharging for past twenty four years 
and of having considerable pain, at times, 
in back of neck. Four weeks previously 
contracted “grippe”. Aching of limbs, back 
and left occipital region since then. 
toid sensitive to pressure. Had been ad- 
vised, on several occasions, to have a radical 
mastoid operation. Examination showed 
evidence o snp anaeeny trouble. Tonsils 
infected. The left one was harboring a 
large mass of infected material. He was 
one thorough treatment every second day 

r four treatments only; then twice weekly, 
with continued marked improvement from 
the first, in general health as well as in 
the ear. Within a few weeks his ear had 
healed entirely. Patient came to see me only 
about once a month for a few months be- 
cause of the general improvement following 
the treatments. His last visit was in 
March, 1925, and he then had no evidence 
whatever of trouble. He is in better 
health than he has enjoyed in years. No 
other measures of possible great import- 
ance, such as zinc ionization, were used in 
this case. 
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One of my most recent cases is the fol- 
lowing: 
Otitis Media 


Case 7. Mrs. C., Ann Arbor, Mich. Con- 
sulted me March 27, 1925. States she suf- 
fered from an attack of acute otitis media, 
about the middle of December, 1924. Taken 
to University Hospital where drum was 
opened with relief of pain. However, it con- 
tinued to discharge in spite of treatment. 
About March ist was advised to have ton- 
sils removed. Remembering a severe eye 
trouble which I had cured for her some 
years previously by tonsil treatment she 
determined to consult me first. I gave two 
treatments, March 27th and 28th, when her 
= had healed entirely and she returned 

ome, 


I realize that removal of the tonsils might 
have done this also, as the operation itself 
should produce a thorough cleaning up of 
the eustachian tubes, at least temporarily. 
Even though it had, she would have lost 
an important defensive organ for future 
use. Had the possibility of tonsil treatment 


been generally appreciated, she would have 
been saved several weeks of treatment and 
concern to say the least, and would have 
taken no chances of losing so valuable an 
organ. 

Much similar experience has taught me 
that no greater aid can be given the otologist 


and rhinologist in solving many of his 
difficult problems than attention to the 
tonsils. Apparently, with functioning ton- 
sils, middle ear affections, mastoid involve- 
ments and antrum diseases would be rare 
indeed. I realize how incredible these 
statements must appear to most readers. 
I suggest that, in your next cases of ob- 
structed nares from swollen turbinates, 
which do not easily open after ordinary 
spray treatment, a thorough tonsil treat- 
ment be given. Often in less than one-half 
minute the turbinate on the corresponding 
side will shrink and the nasal passages 
become quite free. I trust the significance 
of this will be grasped as it explains much 
of what otherwise may seem incredible in 
this article. 
Antrum Diseases 


I have had a few chronic antrum cases 
come under my observation in the past three 
or four years, all of which responded imme- 
diately to treatment. Two of these are of 
interest. One had a large opening through 
the inferior meatus, made two or three 
years previously, but the heavy discharge 
never ceased. The other had been accus- 
tomed to having the antrum opened and 
washed out at times, (the previous season, 
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regularly, for a course of six months, 
because of pain and swelling), without cur- 
ing the condition. Both of these cases 
improved after the first treatment and the 
discharge completely stopped after the 
second. In the second case, I opened and 
syringed the antrum on the first visit be- 
cause of pain, but not afterwards. Neither 
case required more than a few treatments, 
I have seen both cases several months later 
and no recurrence of the trouble had taken 
place. 
Laryngitis 


The following case is reported to draw 
attention to another class of cases of great 
practical importance yielding to tonsil at- 
tention. 


Case 8. Miss S., aged 24, a singer of 
great promise. Had been studying grand 
opera in New York. Complains of spells 
lasting a few weeks when the voice fails, be- 
coming hoarse and uncertain in tone. As 
a result she was unable to accept a promi- 
nent role in grand opera. Had been treated 
for about three months by a most eminent 
throat specialist in New York without 
results. Examination revealed nothing 
unusual. The turbinates were somewhat 
congested, Lingual tonsils enlarged. Ton- 
sils considerably hypertrophied, with in- 
fected matter deep in the crypts. Routine 
nasal treatment was given with thorough 
treatment of tonsils. eported three days 
later and stated voice was in fine condition 
the first evening, and better the following 
days than for months previously. Treat- 
ments continued twice weekly for a few 
weeks with complete success. The patient 
is now travelling with a grand opera com- 
pany. 

This case illustrates one of the most 
gratifying observations in tonsillar treat- 
ment. For the ordinary weak throats of 
public speakers, singers, etc., tonsillar treat- 
ment has never failed to give a measure of 
relief never previously received from other 
treatment. 


Sick Headaches 


Another interesting class of cases which 
have responded favorably have been the 
socalled sick headaches. An eminent medi- 
cal professor in an address delivered re- 
cently at our County Medical Society meet- 
ing, stated that he had never been able to 
cure one of these cases. The writer has 
treated several in the past three years with 
complete success. As illustrations, one case 
only will be presented: 

Case 9. Miss S., aged 20, consulted me 
September 3, 1923. Complains of severe 
sick headaches since childhood, two or three 
times weekly for past year or more. Has 


consulted many physicians and specialists. 
Has had several pairs of glasses. Has been 
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examined twice (the last time during the 
preceding ae in the largest and best 
equipped hospital in Detroit, without bene- 
fit. Examination revealed chronic conges- 
tion of turbinate on right side and ob- 
structed tonsils. Attention to the latter, to 
restore elimination, resulted in complete 
relief of symptoms with marked improve- 
ment in general lassitude which had existed. 

My experience has been very large and 
interesting in two or three other classes of 
cases, especially in neuritis and in asthma. 

Case 10. Mr. R., aged 86, consulted me 
for treatment for a severe cold. Stated he 
was leaving Monday for Mt. Clemens be- 
cause of pain and stiffness in back of neck, 
difficulty in.turning head, etc. Stated the 
condition had been of four years standing 
and refractory to all efforts at relief. As 
tonsillar treatment relieves many of these 
conditions, I suggested that, if not relieved, 
he try a little further attention on his 
return, With the treatment given for the 
cold, he was given a thorough tonsillar 
treatment. On the fourth day following, 
instead of ey the city, he came to see 
me and, twisting his head in every direction, 
stated that he had no further trouble. Fur- 
ther treatments were carried out for a few 
weeks and patient has remained completely 
relieved for several years. 

The quick relief obtained in this case is 
not unusual in cases of this kind. 


Asthma 


Asthma is another type of cases in which 
results have been most satisfactory. In my 
early hay-fever work, I felt that the hay- 
fever asthmatics, the socalled allergic types, 
should receive decided benefit, but until last 
year had not had a sufficient number upon 
which to base conclusions. As stated pre- 
viously, the past year had given me the 
opportunity to verify this. Nor had I 
many of the perennial type, or asthmatic 
bronchitis, until the past year or two. I 
have treated about twenty cases since that 
time. Most of them had been very severe 
cases which have resisted all efforts of 
every nature. While under this treatment 
a noticeable improvement results in most 
cases, a complete cure is not so easily 
obtained as in other diseases but can be 
secured in most of them. 

In many of these cases, help will be needed 
by other measures to obtain success, as they 
seem to show general toxic conditions, 
chronic bronchial disturbances and foci of 
infection requiring attention. Infected 
sinuses, especially ethmoid cells which are 
nearly always infected, sometimes severely, 
require attention. 

The removal of the middle turbinates and 
cleaning up of ethmoid cells is warranted 
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under such conditions, These remarks 
apply to the similar cases in hay-fever, 
also. I have not found it necessary to 
prescribe calcium and parathyroid to supply 
the deficiency of the former. The imme- 
diate results obtained from tonsillar treat- 
ment alone are often striking and marked. 
I find intralaryngeal injections (guaiacol 
and olive oil) and stimulating inhalations to 
be of decided benefit in the severe cases 
attended with much bronchitis. I will 
report but one case, because of a very 
interesting complication, the only one I have 
ever treated, namely tic douloureux. 


Case 11. Mr. Y., aged 66. Asthma for 
past six years. Has had exhaustive treat- 
ment, without benefit. Now suffers con- 
stantly. Attacks very severe at times so 
that he cannot lie down at night. Teeth 
were all removed several years ago. Nasal 
passages apparently normal, Tonsils pres- 
ent. Regular treatment given; sprays; 
bronchial oil injections and thorough tonsil 
treatments. Steady progress was made and 
within four or five weeks he was suffering 
little from asthma. 


This case is selected because of the fol- 
lowing observations: After practically com- 
plete relief from asthma, patient stated that 
he wished I could do something for pain 
in his cheek. On questioning more closely 
I found he had been suffering from tic 
douloureux for six years previously; stated 
he had had a great deal of ineffectual treat- 
ment, including injections in the cheek. His 
suffering was intense. 

The case brings up a point of great in- 
terest in tonsillar therapy which I have 
stressed before and exemplified many times. 
Although the asthma was relieved it did 
not mean that further and more complete 
benefit might not be obtained. In this case, 
by more thorough searching, an unsus- 
pected infected area in the right tonsil, 
deep and high up under the pillar was 
found. Opening and drainage of this area 
gave marked improvement after first treat- 
ment and, after two or three more, the 
pain disappeared completely and has not 
recurred. This is the only case of this kind 
I have had. It offers interesting possi- 
bilities to say the least. 


Skin Diseases 


The frequency with which refractory skin 
diseases will clear up is most surprising. 
I have had quite a number, with few fail- 
ures. Only one case will be presented, 
because of its severity. 

Case 12. Dr. A. L. S., aged 58, consulted 


me in April, 1920. Covered from head to 
foot by scaly eruption, diagnosed as liehen 
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planus by several skin specialists. Patient 
extremely nervous, weak and emaciated. 
Had been under treatment for several 
months, without relief. Had lost about 95 
pounds weight and was unable to eat or 
sleep quietly for several weeks, because of 
intense itching; was constantly scratching 
himself and would weep upon the slightest 
provocation. Physical and mental condi- 
tions were becoming serious. Examination 
revealed small tonsils, somewhat firm and 
fibrous, not infected in the ordinary sense 
of the term. Thorough treatment for 
elimination was given. Within two days 
after first treatment, patient’s appetite was 
returning and he was sleeping fairly well. 
Within ten days he began to work again, 
and continued to make an uneventful recov- 
ery. Has gained over fifty pounds in 
weight and continues in the best of health. 


Tonsil Treatment in Children 


A few words regarding the treatment of 
tonsils in children. As the importance of 
the tonsils becomes better understood, the 
necessity of saving children’s tonsils be- 
comes an ever-increasing and important 
one. In this connection, I might add that 
children from four or five years old can 
usually be treated as well as adults. In 
treating children, one must use tact on the 
first visit or two, being careful not to hurt 
the child, and, with few exceptions, treat- 


ment may be carried out effectively. 
The results of treatment in children are 


eminently satisfactory. I have treated 
several hundred of them. Most of my pa- 
tients are sufferers from constant colds, ear 
troubles, glandular enlargements, rheuma- 
tism, hay-fever, asthma and general malaise. 
All of them have been advised to have the 
tonsils removed. Very light treatment is 
occasionally all that is necessary, and I 
believe it always advisable, in children, to 
preserve the tonsils as intact as possible. 

The improvement which, with very rare 
exceptions, takes place in children suffering 
from the conditions noted is most gratify- 
ing. One case only will be presented 
because of a point of special interest, 
mentioned in the asthma case already re- 
ported. 

Case 13. J. H., aged.7. Frequent colds. 
Enlarged right submaxillary lymphatic 
gland, for three weeks. Four or five treat- 
ments were given with no relief. As this 
was very unusual, I explained to the father 
the probability of a focus more deeply 
seated, back of anterior pillar, in deeper 
parts of tonsil, which had not been drained. 
Such a condition was found and thoroughly 
drained. Reported on next visit that the 
gland went down immediately and com- 

letely disappeared in forty-eight hours. 


o further trouble since and enjoying good 
health. 
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Age offers no barrier to tonsil treatment, 
I have treated a child as young as eight 
months old, and a man ninety-five years old, 
both with very noticeable improvement, 
The first case is of interest, as I had never 
had an opportunity to treat the tonsils of a 
child under two years old before. 

Case 14. Baby J. S., age 8 months. Fol- 
lowing “grippe”’, contracted from sick 
mother, both ears were lanced by pediatri- 
cian because of pain, fever, etc. The dis- 
charge from ears continued to be profuse 
and thick and child did not improve physi- 
cally. No appetite; fretful and quite ill. 
I was surprised to find, at this age, a con- 
dition of the tonsils promising relief, as in 
adults. Retained debris and toxic material 
were present, After treatment, child went 
to sleep immediately on return home and 
appetite returned. Treatment was given on 
four more occasions with continued marked 
benefit following each treatment, and com- 
plete cure after fourth. 

It is my firm conviction that, as a result 
of the marked improvement in general 
vitality and the increased resistance to 
colds and infections of all kinds, the pos- 
sibility of serious middle ear diseases, mas- 
toid troubles and sinus affections so preva- 
lent today would be reduced to a mini- 
mum. I never see such conditions develop 
in my practice. The few children upon 
whom I have tried the Shick test, were 
negative. The few who have contracted 
children’s diseases have had very light 
attacks. 

A questionnaire has been sent out recently 
to about 250 cases selected at random. The 
class of patients selected were those sub- 
ject to sore throats, frequent colds or tired 
and languid feeling. Returns were received 
from nearly 100. The questionnaire read 
as follows:— 

“Some years ago you received a few tonsil 
treatments at my hands because of throat 
trouble and a tendency to colds. Being 
desirous of securing accurate data on the 
results obtained, would you kindly answer 
the following questions, and return same 
in the enclosed envelope? 

Was the treatment satisfactory: 
No.) 

If satisfactory, have the benefits per- 
sisted? (Yes No.) 

Has there been any noticeable difference 
in tendency to colds as a result of treat- 
ment given? (Greater Less.) 

Did you later have the tonsils removed? 
(Yes No.) 

If so, kindly state results.” 

Only four cases answered that results had 
proved unsatisfactory. Of these but one 
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had received as much as ten treatments. 
Of the four, three later had tonsils removed. 
Two of these were improved and one noticed 
no difference. Three other cases reported 
satisfactory benefits, but later succumbed 
to outside influence and had their tonsils 
removed. With all the opposition on the 
part of family, friends and physicians, it 
is remarkable that so small a number will 
be influenced to permit the operation. The 
immunity to colds enjoyed by patients who 
formerly were extremely sensitive is most 
satisfactory. 


If space permitted, I would be pleased 
to present many case reports showing the 
importance of the tonsils in many other 
diseases. Some of them have already been 
reported. Most surprising and interesting 
are the unusual benefits often noticed. I 
have been treating a patient for the past 
four or five weeks for severe occipital pains 
and other disturbances. She is now four 
months pregnant. Under former similar 
conditions she had always been very much 
nauseated for several months, She states 
she has experienced no nausea whatever 
since beginning treatment. She is the 
fifth patient treated under similar con- 
dition with same improvement. 

Among other classes of cases are several 
of diabetes, insomnia, nervous disorders, 
Bell’s palsy and gastro-intestinal troubles, 
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as refractory as any reported above, and 
showing equally satisfactory results. 

It must not be assumed that these results 
are only occasionally experienced. Failure 
to obtain satisfactory improvement in most 
disturbances I have met is very unusual. 
I was formerly enthusiastic over the removal 
of tonsils. It is generally realized, now, 
that the operation has not fulfilled our 
expectations, and that failure to produce 
results is far more common than success. 
While the immediate results are frequently 
beneficial they are usually temporary. 
Patients without tonsils usually suffer 
severely, later, from the loss of this im- 
portant organ of defense. It depends upon 
how free they happen to be from other foci 
of infection. Of this statement, I could 
offer most convincing proof if space per- 
mitted. I see patients daily in my work 
confirming this. They are often in a 
pathetic condition. 


Conclusions 


The tonsils, through their function of 
eliminating toxins, are of inestimable value 
in restoring and maintaining normal func- 
tioning in all diseased conditions. With but 
little attention, their beneficent effects can 
be maintained permanently in all cases. 
Their removal is a far more serious blunder 
than has ever been realized. 

510 Joseph Campau Ave., Detroit. 


The Modern Shoe, as a Factor in Flat Foot" 
By W. V. GAGE, M.D., Worland, Wyoming 


HOUSANDS of pages have been writ- 

ten and read, during the past ten 
years, on the subject, “Flat Foot”, “Weak 
Foot” and “Fallen Arches”, and the causes 
which allow this crippling handicap to 
manifest itself; and other thousands of 
pages have been filled with descriptions of 
operations or mechanical devices or exer- 
cises, any or all of which are advocated for 
the amelioration of this serious pathologi- 
cal state, 

To date, I have seen nothing in literature, 
which comes very close to offering a logical 
explanation as to the causative factor back 
of the broken arch and the weakened mus- 
cles and tendons, which allow the arch 
to collapse, and weak foot manifest itself. 


The probable reason back of the obscur- 
ity as to the etiology, in flat foot, is that 


*Read at the Buffalo Meeting of the Wyoming 
State Medical Society, June 23-25, 1925. 


the real guilty factor is so patently obvious 
that it has been overlooked. 

I think that I shall be able to demonstrate 
that the modern shoe is responsible for 
those cases of flat foot not due to trauma, 
but we must, of course, also keep in mind 
that we are now, because of heredity, breed- 
ing children with weak arches and a ten- 
dency toward flat foot. 

By the term, modern shoe, I do not refer 
to any of the “freak shapes” in leather, 
which sometimes pose as foot coverings; 
neither do I desire to discuss the high- 
heeled crippler, which most of our women 
still wear, in spite of the fact that, if our 
women didn’t, and the cannibals did, our 
Missionary Societies would at once take 
steps to make the poor cannibals cease 
doing so. 

In referring to the shoe, which I think 
is doing the damage, I am calling your 
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attention to the one you are all wearing, 
as you read this paper; and the astounding 
thing is, that we have allowed this archaic, 
leather cripple-maker to damage our feet, 
one generation after another, without sus- 
pecting it, convicting it of the crime, and 
ostracising it, as a penalty. 


The Flat Insole 


A line, drawn centrally along the bottom 
of a normal, unshod foot, gives a series of 
curves, concave for the heel, convex for the 
arch, concave for the ball, and crossed at 
the end, by five lesser convexities, for the 
balls of the toes, while lines drawn at 
right angles to the center line, across the 
bottom of the foot, show crescent shaped 
curves of various forms, with their con- 
cavities upward. 


A line drawn from heel to toe, down the 
inside center of the modern shoe, would be 
almost straight; and cross lines, at right 
angles to this line, would be almost equally 
straight. 


These straight lines of the insole of the 
modern shoe demonstrate a more or less flat, 
unyielding surface, and this flat inside, is 
the prime, present day flat-foot producer. 


Take a plaster cast of the inside of a 
new shoe, and note the comparative flatness 
of the sole, and you will cease to wonder 
as to the “why” of flat foot, especially if 
you take a like cast of a much worn shoe, 
and note the difference in the inside contour. 


These two casts will demonstrate the 
great indignity which must have been im- 
posed upon the imprisoned foot, when it 
was asked to compel the stiff, inflexible 
materials which go to make up the insole 
to show the natural curves of the foot-sole 
after months of wear. 


When the time comes that we have almost 
worn the shoe out; when we have, with the 
soft tissues of the foot, compelled the in- 
flexible “foot prison” to be wearable and 
“comfortable as an old shoe”; when the 
time comes that a combination of foot damp- 
ness and innumerable applications of body 
weight in walking have so moulded the 
shoe sole that it conforms to the shape of 
the foot and can be worn with comfort, shoe 
shabbiness demands that the old shoe be 
discarded and the moulding process re- 
peated, with a new pair of shoes. 


Is it not wonderful that so many of us 
have escaped the broken arch and, if 
acquired characteristics are transmitted, is 
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it not surprising when we find a perfect 
arch, among shoe wearing peoples? 


The Flat Heel 


Add to the above faulty inside shoe con- 
struction, another item, which is found in 
almost every shoe manufactured, and you 
have the most complete and efficient foot 
wrecking combination which could be de- 
vised. I refer to the flat bottomed shoe 
heel and it’s function in not allowing a 
lateral roll or swing to the ankle joint, 


The bottom of the shoe heel, the part that 
comes in contact with the ground, should 
be oval, as is the bottom of the heel of the 
infant foot, thus allowing for constant 
strengthening exercise of the lateral liga- 
ments of the ankle joint. 


This ideal heel, besides being oval, should 
be but little thicker than the sole of the 
shoe, to which it is attached, for the mechan- 
ical principles on which the foot is con- 
structed demand that, for perfect efficiency, 
the long axis of the foot shall be parallel 
with the supporting surface with which the 
shoe comes in contact. 


Economy, as based upon preparedness for 
long wear, first dictated the thick heel, and 
shoe-makers still maintain it, in spite of the 
fact that it is as archaic as would be a 
whip socket on an automobile. 


The “run-over heel”, on an old shoe, offers 
mute evidence of the effort, upon the part 
of the foot, to compel the flat surfaced heel 
bottom to assume an oval contour. 


The Ideal Shoe 


If shoe manufacturers would make the 
model for the inside of a shoe from com- 
posite photographs of plaster casts of hun- 
dreds of feet of a given age, and build a 
shoe, to the inside of which the average 
foot will conform without pain or discom- 
fort and attach to the shoe, an elastic heel, 
the oval bottom of which closely approxi- 
mates the heel of the normal foot, they will 
have produced a foot covering which will 
check the present deplorable tendency 
toward flat foot and do much toward cor- 
recting the cases of flat foot, now existing. 


I am hoping that this article, when pub- 
lished, will fall under the eye of some shoe 
manufacturer, who is such a combination 
of philanthropist, capitalist and adventurer 
that he will dare to place upon the market 
a shoe designed along the lines suggested, 
and thus prove the truth or fallacy of the 
ideas just presented. 
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Conducted by GUSTAVUS M. BLECH, M.D. 


(All communications intended for the 
Seminar should be addressed to Dr. Blech, 
108 North State Street, Chicago, IIl.) 


Preachment No. 5 


Records. There is no well-conducted 
business where some system of record- 
keeping is not in evidence, Every transac- 
tion is recorded in a manner to give all 
desired information at any time in the 
future. The man who can remember every- 
thing he said or did in the course of his 
professional work, beyond a limited period 
of time, does not exist, and most men 
forget names and faces of people they meet 
on infrequent occasions. 

It is inconceivable how any physician can 
practice without making and keeping some 
record of his work, even if one assumes that 
there never could be an occasion for a public 
or official investigation. 

A physician may see a patient for the 
second time several weeks after a first con- 
sultation. All details of the diagnosis and 
treatment given or advised have completely 
vanished from the physician’s memory. 
There is a hazy knowledge that the man or 
woman consulted the doctor for some trouble 
at some time in the more or less distant 
past, and now—to hide the poor memory 
or to affect the patient pleasantly—begins 
a series of maneuvers to elicit some clew by 
means of which the purpose of the preceding 
visit could be brought back to memory. Of 
course, a frank and blunt physician may 
direct the patient to tell him all about it 
over again, but that is time consuming and 
undiplomatic. It can, however, be avoided 
only by reference to a simply conducted 
record system. 

As a general proposition, an investigator 
could secure mighty little information as to 
how physicians keep their records, for it 
is a delicate question; and it is more delicate 
to ask even a friendly colleague to submit 
his system for inspection. 


Nevertheless, I have succeeded in gaining 
some insight into the subject under discus- 
sion, so that the advice I have to submit 
is based on actual observation. 

Take for example, the case of Dr. Shy 
of Mantown, U. S. A. You have all met 


him, so a few words of characterization will 
suffice. He is a fine fellow—this Dr. Shy— 
a man who wanted to be a doctor ever since 
he saw his mother relieved from terrific 
pains by a doctor called from the nearest 
village to his parents’ modest farm. He 
managed to go to some medical school way 
back in the eighties, and he heard all about 
pneumonia and malaria there and they 
taught him to set fractures and to recognize 
an intestinal obstruction and to make a 
simple urinary analysis and what not. Dr. 
Shy left school imbued by high ideals. He 
went back to his farm atmosphere and did 
not prosper materially, but he became the 
big man of his community, and they even 
wanted him to take political office, but he 
stuck to his last. Then came a young 
woman who brought much warmth and sun- 
shine to his own warm heart. He married 
her and children came. The children grew 
up and he wanted to give them a better start 
in life than he had had, so he moved to a 
larger town with a college and big hospitals 
and a great medical society and workers. 
It was all so bewildering, so inspiring and 
yet so heartachy. The old world of love 
and affection and of sitting through the 
night of a pneumonia crisis with the father 
of the Brown orphans and that sort of thing 
was not in evidence, but they talked of the 
localization of brain tumors with uncanny 
mathematical precision and they inoculated 
the fever patients with sera and referred 
to basal metabolism tests in diabetes and of 
testing the liver function. True, he had seen 
all that stuff in the Journal of the Ameri- 
can Medical Association, but he did not 
follow them because they required knowl- 
edge, costly machinery, technicians. 

A feeling came over him—he must go 
back to the village and live out his life of 
idealism or become a cold medical phil- 
osopher and mathematician like the big 
professors and specialists and hospital ex- 
perts he had met. 

Dr. Shy decided to hold out and endure 
for the sake of the children, never admitting 
even to himself that he had found an in- 
spiration to become more than a mere 
healer—that he realized that medicine and 
surgery was a tremendous science and that 
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he, being endowed with reason and having 
been initiated sufficiently to enter the Hall 
of the Temple of Aesculapius, felt the need 
and desire to take his seat with the func- 
tionaries—after a while. For Dr. Shy’s 
other name was Modesty, and his middle 
name spelled Ambition. 

And he began all over again—in a new 
office, with a diagnostic laboratory of his 
own—it was a step forward, no matter how 
small. 

Then came the records. When he thought 
of the columns of clinical reports published 
in the medical journals, giving exhaustive 
diagnostic tests and investigations, labora- 
tory findings and what not, the pen fell 
from his hand when he began his first rec- 
ord. He did not get beyond recording the 
patient’s name, address, age, social condi- 
tion and occupation, for the patient gave 
a weird and lengthy and rambling account 
of his trouble and Dr. Shy was no stenog- 
rapher. The physical examination elicited 
nothing noteworthy, even the urine was 
negative. 

Did the patient exaggerate? Was it a 
case of introspection? Or was there a 
subtle toxicosis producing multiple and 
variable phenomena, which the patient 
began to interpret as organic lesions here, 
there and everywhere? What did the gen- 
eral survey reveal? Would a thorough study 
of the blood of the excreta help? Could a 
hospital possessing all the facilities for 
investigating the hidden functions of the 
human machinery bring more light and allow 
him to classify this case on his records? 

Dr. Shy recorded a few of the most pro- 
nounced symptoms and made a note: “Pre- 
liminary Diagnosis— Intestinal Toxemia 
(Neurasthenia?)”. 

The man came back to Dr. Shy again and 
again and the physician became acquainted 
with his patient and finally got him to 
undergo some tests—and more light was 
shed and more notes added. 

It is not the purpose of this preachment 
to discuss the difficulties of diagnosis—we 
must restrict ourselves to a discussion of 
records and we have seen that the records 
are not only a business necessity, but also 
a scientific stimulus, for while few cases 
merit extensive investigations as compared 
with the larger number of trivial and 
ephemeral affections for which most of us 
are consulted, the habit of making some 
record of every patient who comes to us, 
even if it be only a trivial affair easily, 
and presumably definitely, disposed of in 
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one visit, will eventually develop a piece of 
work fit for scientific publication. 

The purely mechanical problem is of little 
concern. The present tendency to maintain 
card filing systems has affected nearly every 
progressive practitioner of medicine. Blanks 
on sheets or cards have been devised to 
reduce the amount of labor. Blanks for all 
specialists, for special examinations, for 
histories and what not are on the market, 
and he who has the means can certainly 
find almost anything one may wish in the 
way of a system. The cabinet-maker’s art 
adds security, permanency and appearance; 
but all this is a matter of convenience rather 
than absolute necessity. 

One of my friends, a neurologist of inter- 
national reputation and a scientist of the 
first water, whose original investigations of 
affections of the brain have made his name 
one to be remembered wherever scientific 
neurology is practiced, keeps a record of his 
patients in a simple, large book—the same 
as he began when he had not a dollar to his 
name and wrote in any old bound volume of 
paper, like the corner grocery man in any 
village—but if you look at his records, you 
will see the material for clinical reports 
which are read with eagerness in Vienna, 
Berlin, Paris, Tokio and Madrid—every- 
where, 

The only trouble with his book is that he 
has to thumb many pages before he can 
locate a case, because his book lacks an 
index. It required an hour’s oratory to 
persuade him to number his pages and books 
and to enter the patients’ names in a regis- 
ter—it was so much extra work, he thought, 
that I could almost take a solemn oath that 
he is neglecting even this simple labor- 
saving device; but this man happens to be 
a genius and perhaps he just naturally hates 
system and order. 

So it is, after all, not a matter of great 
importance what system you adopt. Paper, 
ink and pen, a few cheap envelopes and any 
kind of box will do the work. After all, no 
blank can be devised that will fit all cases; 
and a general practitioner who specializes 
in skin diseases and all those under the skin, 
would have to go to considerable expense to 
buy blanks for internal, gynecologic, uro- 
logic, surgical, nervous and similar classes 
of affections. 

It is with records a good deal as it is 
with art in general. You recall the story of 
a young, ambitious painter who stood before 
the painting of a great master and could 
not find words enough to praise the beauty 
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of the color effect. He found out where the 
master bought his paints and the kind he 
bought and he went to the art store and 
purchased the identical materials and began 
painting with them. But the results left 
much to be desired. Finally, he appealed 
to the master. 

“What do you mix your paints with?” 
he asked the great artist. 

“With brains, my boy, with brains”, was 
the artist’s brief but voluminous reply. 

The same reply applies to every endeavor 
in life. Again and again have we brought 
home in the columns of the Seminar the 
fact that display of wealth is external and 
that real success rests on merit. Not every 
man wearing huge diamonds on his shirt 
front or driving around in a Rolls Royce 
with a liveried chauffeur is a successful 
physician or surgeon, even if we ignore the 
purely ethical or rather esthetic side of such 
display. And as it is with work in the office 
and at the bedside, so it is with the records. 

Every case that gives us some profes- 
sional concern is worthy of being properly 
recorded for future reference or possibly 
for scientific record. Set and standard 
forms have a tendency to too much uniform- 
ity at the expense of detail. The writing 
down of histories is a disagreeable job, but 
it must be done. Whether we make it 
“brief and snappy” or fall into the habit 
of mentioning every detail is of no partic- 
ular importance, the main qualification for 
good history-writing being clearness of 
impression. 

We have seen some brief yet lucid case 
histories published in our own department. 
Some contributors seem to desire very long 
histories embodying detailed reports of the 
measures taken to elicit all available data. 
The whole question is one of common sense. 
Only one principle governs—let the record 
show what is needed for present and future 
demands, 

We present an assumed case written by 
two extremists, Dr. A. and Dr. B. Dr. A. 
believes that all records should be prepared 
as if they were to be presented to a medical 
society, while Dr. B. believes his purposes 
are served better by extreme brevity. Dr. 
A. uses many blanks and report-sheets which 
he files, clipped together, until finally dis- 
posed of in a manila envelope of fairly 
large size. Dr. B. has small cards and one 
drawer in his desk contains two rows of 
them. A book-binder cut for him a few 
thousand cards; a carpenter made a parti- 
tion for the drawer; and he bought two sets 
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of alphabet guide-cards—all at an expense 
of a few dollars. 

Whether Dr, A.’s system is preferable to 
Dr. B.’s, or vice versa, or whether the reader 
decides that a golden mean is rational, one 
ean safely leave to the judgment of any 
seriously minded physician. The main thing 
is that one keep good and reliable records. 


Example of Dr. A.’s Method 
Sept. 11, 1924. 

Emil D. Braude, 1427 Farrington Place. 
Referred by Mrs. Woodruff; Age 27; mar- 
ried, father of two children; bookkeeper by 
profession, though originally trained for 
the ministry. 

He has had measles in childhood, exact 
age unknown. From the history, it appears 
that he may have had quinsy when about 
five or six years old. Since childhood, no 
other illness. His father and mother are 
still living and in good health. He has two 
brothers and three sisters. One brother is 
living and well, the other was killed during 
the World War. One sister died of pul- 
monary tuberculosis when about nineteen 
years of age. 

His present complaint began about a year 
ago. 

He noticed that he suffered periodically 
from heart-burn, at irregular intervals. The 
attacks seemed to come irregularly as re- 
gards the time of food intake, sometimes 
coming on as early as one-half hour after 
the meal. Sometimes three hours after the 
intake of food. 

There is also some tenderness between 
the shoulder blades, sometimes more to the 
right side, sometimes more to the left. He 
suffers from giddiness; headaches of a dull 
character over the eyes; his legs often tingle 
and feel rather numb, and similar phe- 
nomena appear also in the upper extremi- 
ties. There is occasionally a feeling of pain 
and numbness in the fingers, occasionally 
a darting pain in the deltoid regions of the 
arms. He has lost no weight, sleeps well, 
has a good appetite, but fears to eat as much 
as he actually likes because of the dread of 
gastric distress. 

Examination. Head negative. Pupils 
react normally. Neck—no adenopathy. 
Nose and throat fairly normal except for a 
slight deviation of the septum to the left. 

Chest normal except for a slight bron- 
chitis. Heart sounds are normal. Abdomen 
negative except for some tenderness to 
pressure over the region of the gall-bladder 
and duodenum. Upper and lower extremi- 
ties normal. Patellar reflexes normal. 
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There is no Babinski, ankle clonus, Romberg 
or ataxia. 

Urine: Specific gravity 1022. Reaction 
acid. There is no albumen, but some phos- 
phaturia. Indican apparently above normal. 
No sugar, diacetic acid or acetone. Micro- 
scopically there are a few leucocytes, but 
no casts. 

Stomach analysis (special blank, data 
showing nothing abnormal). 

Feces show no occult blood. 

X-Ray examination shows some irregu- 
larity of the cap (See File 4, No. 192). 

Diagnosis.—Duodenal ulcer (tentative). 

Patient is ordered for ten days to bed 
and to go through an ulcer cure consisting 
of diet and a powder containing calcined 
magnesia, bicarbonate of soda, bismuth sub- 
nitrate and citric acid. 

After two weeks, the patient left the 
hospital improved. 

Oct. 25, 1924.—Patient reports that he is 
free from symptoms. 

Final Diagnosis: Duodenal uleer—cured. 

Example of Dr. B.’s Method 
Sept. 11, 1924. 

Emil D. Braude, 1427 Farrington Pl. m. 
27, Bookkeeper. 

Past history negative except for diseases 
of childhood. In good health up to about a 
year ago when he began to complain of 
irregular gastric distress, headache, hyper- 
esthesias of the limbs, etc. 

Physical examination negative except for 
some tenderness over duodenum and gall- 
bladder. Patient apears well nourished and 
not very ill. Restricts his diet in quantity, 
but no loss of weight. Urine negative. 
Indican increased. Stomach analysis nega- 
tive. Feces negative. 

Diagnosis: Duodenal ulcer (probably). 

Therapy. Rest, anti-ulcer diet. Alkaline 
medication—two weeks. 

Oct. 25, 1924, symptomatically cured. 


Discussion of Dr. Hills’ Case 

Recapitulation. This case was published 
in the September issue and referred to a 
boy, aged 9, seen three days after having 
eaten what was alleged to be some stale 
meat. The day before he had vomited, but 
no medical man was called. The patient 
presented himself at the office, but as noth- 
ing noteworthy except a little tenderness 
over the stomach and towards the left side 
could be elicited, he was sent home with an 
anodyne and instructions concerning the 
proper diet. 

The patient was no better the following 
day, vomited a little and had some pain in 
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the left upper quadrant. 
enema had a fair result. 

The next day a mass developed above and 
to the left of the umbilicus and now the 
pulse was 130 and the temperature 101° F, 

Believing the case to be one of intussus- 
ception the patient was sent to the hospital 
for reduction by enemata. As this method 
proved futile operation was performed 
showing a large abscess with the appendix 
at the bottom. Death 24 hours after opera- 
tion. 


Discussion by Dr. Bernhard Lang, 
Langenthal, Switzerland 


Dr. Hills’ case demonstrates the infinite 
variability of the clinical picture of appen- 
dicitis. Our teachers, and especially the 
surgeons, have again and again impressed 
on us general practitioners the teaching: 
Where you encounter a doubtful clinical 
situation, which in all probability points 
to an abdominal affection, do not hesitate 
long in sending the patient to the hospital 
and do not wait until the diagnosis is cer- 
tain, for often delay results in missing the 
suitable time for operation. In most in- 
stances you have to deal with appendicitis, 
and it is preferable that you occasionally 
make an error in diagnosis rather than to 
sacrifice the life of one needing your pro- 
tection to a desire to be diagnostically exact. 

To be sure, Dr. Hills’ case is not one of 
classical appendicitis—on the contrary it 
was apparently so mild, so harmless, that, 
on first reading the report, one must invol- 
untarily confess: Now this was not to be 
diagnosed before the fifth day except as 
an insignificant stomach pain, which would 
have given none of us any concern. 

But on the fifth day I would have thought 
of an appendicitis rather than an invagina- 
tion, for the latter presents—especially if it 
be of the ileocecal variety—a tumor to the 
right of the vertebral column, while Dr. 
Hills found a resistance to the left of the 
vertebral column. If, furthermore, there 
had been some form of invagination the 
symptoms would have been more threaten- 
ing from the very beginning—passage of 
blood per rectum, vomiting, intense pains, 
etc. In a chronic invagination the symp- 
toms would have developed gradually and 
become intensified in the same manner, with 
the result that the limitation of the symp- 
toms would have caused me to rule out an 
acute or a chronic invagination with a fair 
degree of certainty. 

Accordingly the enemata, as matter of 
precaution, had better been omitted, for they 
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were capable of producing a violent peris- 
talsis which would have had a deleterious 
effect on an acute inflammatory process; 
and such a process could have been assumed 
to exist on the fifth day by the increase of 
the pulse, even though the cause was clothed 
in darkness. Forcible interference with 
protective peritoneal adhesions or perhaps 
rupture of a delicately encapsulated ab- 
scess was the risk involved. 


Although it is easy to criticize after an 
operation, Dr. Hills will, I feel certain, 
accept in the spirit in which it is tendered, 
the following propositions: 

1.—Although, on the third day, nothing 
spoke for an appendicitis, I would have 
thought of one, for to think of something 
is the real great art in practical medicine. 
I would have kept the patient under obser- 
vation, for vomiting is a symptom caution- 
ing us to be on the alert, especially when 
pains appear away from the region of the 
stomach, in a child, and when we have 
manifestly no case of indigestion—though 
the latter was not plain in this case. 

It may sound paradoxical, yet I interpret 
the sparsity of the symptoms, which have 
been described by Dr. Hills in a perfect 
manner, for a serious warning that some- 
thing is not right in the abdomen. 

The general practitioner should not, in 
apparently harmless or vague abdominal 
pains, allow himself to be misled into admin- 
istering pain-relieving medicines, because 
these veil the true symptoms and hide the 
seriousness of a situation and have cost 
many a patient his life and many a prac- 
titioner his reputation. 

2.—I am not a surgeon, but if I were 
one I should not have operated on the fifth 
or sixth day, when it was too late. On the 
second day an operation was excusable, 
though no physician can criticize Dr. Hills, 
because he had considered the symptoms 
too insignificant to call for operation. 

But why would I not have operated? 
Because the tumor in the left upper quad- 
rant, which Dr. Hills palpated, must have 
been fairly limited on all sides, which would 
have led to the assumption that if there was 
an inflammatory process, the human econ- 
omy was presenting a strong defense. 

This fact should induce the surgeon to 
leave the struggling body alone and not rob 
it of its last strength through anesthesia 
and operation, for, left alone, the body- 
strength may perhaps suffice—I say perhaps 
because no one can foretell with certainty— 
to keep the sinking ship afloat. 
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How often have we seen large perityphli- 
tic abscesses heal under conservative meth- 
ods, as compared with the results from 
operation—at least in my experience—so 
that failure to operate cannot be looked 
upon as a technical error. 


There is but one thing I desire to add and 
that refers to the importance of the rise 
in temperature in abdominal affections, 
which is still being overestimated. There 
are hopeless conditions—I refer to puerperal 
peritonitis— which often proceed with 
scarcely any rise of temperature. Of 
greater importance is the pulse. Its rise 
above one hundred per minute will serve, 
even in the presence of otherwise harmless 
symptoms, as a warning that the conscien- 
tious physician will not overlook. It is 
peculiar that, in the case under discussion, 
an increase of the pulse rate was not 
present, at least not before the day of opera- 
tion, though an abscess must have been 
forming since the third day of the begin- 
ning of the trouble. 


Discussion by Dr. D. A. Herron, 
Alta, Iowa 


At the first visit the treatment I would 
have given would probably be the same as 
that prescribed by Dr. Hills, except that I 
would have added an enema and a dose of 
castor oil. Of course, one may inquire about 
the leucocyte count, but such an investiga- 
tion is not undertaken as a matter of 
routine in trivial cases. The urinary 
analysis, even if made as a routine measure, 
would not have helped us to any great 
extent. 

The next day the therapy would have been 
orthodox in character. I assume that at that 
time the pulse and temperature were normal 
and that there was neither abdominal tender- 
ness nor rigidity present on examination, for, 
otherwise Dr. Hills would have, then and 
there, found the indications for energetic 
therapy. 

I am convinced that appendicitis often 
follows infections of the ileum and colon 
and its diagnosis remains impossible until 
the appearance of signs of peritoneal irrita- 
tion. I recall, during an influenza epidemic, 
at least thirty cases of appendicitis only 
one of which was operated upon. All these 
cases made good recoveries. 

At the third examination I should say the 
symptoms indicated a laparotomy. Although 
at that visit the much-abused term “acute 
surgical abdomen” was the only one defi- 
nitely explainable to the patient’s family, 
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there were actually present either volvulus, 
intussusception or appendicitis. 

It is barely possible, but an internal 
hernia, a Meckel’s diverticulum or obstruc- 
tion due to adhesive bands come to mind as 
worthy of consideration. 

Fecal impaction, which may have caused 
a clinical picture resembling a certain type 
of “surgical abdomen”, can be ruled out 
from the history of the case. 

We are not told how long nonoperative 
therapy for the obstruction or apparent 
obstruction was tried, but doubtless the 
efforts did not exceed a very few hours. 
We can also assume that the rather early 
death was due to the general toxemia and 
exhaustion rather than to the anesthetic or 
hemorrhage. 

Taken all in all I do not see wherein Dr. 
Hills erred in any manner whatever. He 
was simply unfortunate in seeing a case in 
which an early diagnosis was impossible and 
in which a rational surgical therapy was 
unable to overcome the virulent toxemia, 
which would have destroyed the patient 
even if no operation had been undertaken. 

Discussion by Dr. John Clark, 
Latham, Kansas 

I consider ‘Dr. Hills’ case report a master- 
piece. The trouble with many of us is, we 
have seen so many cases which on first 
examination lead to nothing, that diagnosis 
becomes a sort of bete noir. 

Here we have an unusually interesting 
case which, to an imaginative mind, presents 
much that is interesting both from the 
philosophic and the scientific points of view. 

This boy is of an age when boys hate 
doctors, beds, castor oil and all that goes 
with medicine. After two days he is com- 
pelled to seek aid. If this had been an 
adult we would have analyzed the condition 
very critically, because the patient would 
have made a good deal of his ailment, while 
a boy is apt to resent the-idea of being 
actually ill, unless his general condition 
has progressed on to a considerable extent, 
as was not the case here. But when the 
patient comes back and is not better, in 
spite of anodynes, and, after five days, there 
is a rapid pulse, elevation of temperature 
and a tumor in the left upper quadrant, we 
have many things to consider earnestly. 

Intussusception, This boy was decidedly 
out of the intussusception age, nor does his 
history nor the character of the stools admit 
of such a diagnosis. 

There are four outstanding phenomena on 
which we rely to form a surgical or rather 
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diagnostic conclusion: pain; vomiting; ten- 
derness, coming on rather suddenly, all of 
which remain unrelieved by nonoperative 
measures. This is ominous, 


Now comes another argument. In a young 
male one should always think of appendi- 
citis, until that little viscus can produce a 
good alibi. In this case the alibi appears 
to be in the wrong place. 

The temperature and pulse are very often 
normal in walled-of abscesses until the 
virulent infection extends beyond the wall 
defenses. 

Finally the question of ptomaine poison- 
ing could have been checked up by compar- 
ing notes with the others who had eaten 
the same food the sick boy had taken, to 
say nothing of the fact that relief did not 
follow after time and treatment. But all 
that comes now, after we know the facts 
and the sad ending. We all have had 
similar experiences and the little mounds 
out in the Silent City speak volumes which 
should humble all of us. I think it was 
splendid on the part of Dr. Hills to give 
us this experience. 


Discussion by Dr. H. O. Strosnider, 
St. Francisville, Mo. 


Dr. Hills’ case which is very interesting 
to me, recalls to my mind a case I saw in 
St. Louis last winter. 

I was there engaged in some laboratory 
work and was asked to make a postmortem 
examination of a man who had died the 
preceding evening. At the morgue an old 
physician gave us the history. He had 
been the deceased man’s physician for 25 
years, during which period he had, on a 
number of occasions, been called in for gall- 
bladder and liver trouble, which always 
yielded to medication. At the last call the 
man made no impression of being any more 
seriously ill than on previous occasions, and 
he gave him similar professional aid. We 
were told that for three days the patient’s 
pulse and temperature were normal, but the 
evening the man died he had vomited some- 
thing resembling blood. The physician made 
no definite diagnosis but his opinion was 
that the patient had suffered from ulcer 
of the stomach. 

The autopsy revealed a stomach free from 
blood; liver and gall-bladder were normal; 
and the section showed beyond dispute that 
the man had died from a perforated, gan- 
grenous appendix. 

Did the attending physician give a true 
account ? 
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I have often thought I should have liked 
to make a comparative blood count during 
the three days the man was sick, for, if 
ever there comes a time when a man has 
appendicitis and is not sick enough to 
warn his physician, I want to get out of 
the practice of medicine. 

A daily blood count, the details of which 
I need not enumerate, certainly would have 
given us definite clues as to the suppurative 
process going on in the abdomen. 

In Dr. Hills’ case a diagnosis of intus- 
susception was made. If this were correct 
I should not waste time in attempting 
reduction, for the longer you wait the more 
extensive the gangrenous process in the 
bowel becomes, rendering the situation 
more and more hazardous. The classic 
picture of pain, agonizing from the first, 
with vomiting and retching, first of stomach 
contents, then mucus, bile and, finally, fecal 
material, with rapid and profound collapse, 
which I have seen several times in intus- 
susception, is one hard to forget. 

Editorial Comment 

I desire to pay my deep respect to Dr. 
Hills. I am proud to have him as a co- 
worker. But the tribute he deserves most 
is that he gave us the case in a modest 
way, imbued by a desire to be helpful to 
his fellows. Dr. Hills has requested that 
I omit his name but I have not complied 
with his request, because I felt that he was 
entitled to the glory of having earned the 
respect and admiration of his fellow- 
workers in the profession. 

I am going to present no editorial com- 
ment for two reasons: The comments up- 
on this case seem well-considered and 
sufficient; and, for some time past I have 
received a number of letters from contribu- 
tors and readers asking me to write a 
preachment or two on some problems of 
appendicitis, so I am now making plans to 
publish a monograph on that subject. 

Recently something came up which opened 
my eyes to the importance of a thorough 
knowledge of this subject. 

Three weeks ago I was called by one of 
my brothers, who lives in a town about 
forty miles from Chicago, to operate for 
appendicitis on his oldest son, a boy about 
sixteen years of age. Asked over the phone 
whether I should drive out by automobile, 
he advised me that there was no hurry. 

When I arrived, about five o’clock, the 
boy had had a narcotic preliminary to the 
general anesthesia, but, even though the 
symptoms were masked and the nephew 
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replied to my inquiry that he felt pretty 
well, I could see at a glance that the 
dreaded rupture of a pus appendix had oc- 
curred. He had had his third attack, I learned 
later, the day before, yet the symptoms 
were not sufficient to warn his physician, 
who is an experienced surgeon himself, 
that there was a danger signal hidden be- 
neath the abdomen. I do not like to operate 
after twenty-four hours, but as I leaned 
over the abdomen to determine the extent of 
the peritonitis, I made up my mind to risk 
everything by a rapid operation. I reasoned 
that this was his best chance and that if the 
worst came I could drain a pus cavity and 
leave the appendix for future removal. 


Rapidity of operation was the mdin issue. 
I removed a ruptured and pus-filled ap- 
pendix, glued to and hidden under the ileum, 
in a few minutes. Drainage followed. 

Now, the boy had peritonitis before opera- 
tion and I anticipated a stormy reaction. 
In my opinion I saw daily progress, but 
neither the attending physician nor my 
brother and his wife nor two eminent men 
who were called in to see the boy about the 
third day after the operation held out any 
hope, in spite of the fact that when I saw the 
boy late every evening I could assure them, 
by interpreting the facies, pulse and tongue 
phenomena, that the boy would get well. 

He began to verify my prognosis, being 
almost normal, for several days, when there 
appeared symptoms of obstruction. Now 
it was my turn to become alarmed, while 
the attending man could not appreciate 
the presence of obstruction, but was in- 
clined to think of a recurrent or rather 
exacerbated peritonitis. Of course tech- 
nically there was ground for such an opin- 
ion, but nevertheless we succeeded in con- 
vincing all concerned and an enterostomy, 
hastily performed, in the simplest imagin- 
able manner, under gas anesthesia, saved 
the boy’s life. As I write these lines he is 
about to leave the hospital. 

I am now convinced that there is ample 
room for discussing every phase of appen- 
dicitis. 

I wish to announce that, in compliance 
with the request of Colonel Lake, the 
December issue will be given over to 


Pneumonia from the surgical viewpoint and 
I shall be glad to receive contributions on 
post-pneumonic surgical conditions, post- 
operative pneumonia and the like. 

The Seminar for January will contain a 
discussion of Progress in Surgery, in keep- 
ing with the general program for that issue. 














Clinical Notes and 
Practical Suggestions 

















Hydrotherapy’ 


R. POPE: “The Cold Pack”.—The 

cold pack has been known and used 
as a remedial measure for centuries, but 
of late it has been undeservedly laid upon 
the shelf by most physicians, to their own 
detriment and that of their patients. 

This procedure is one of the most efficient 
tonics in our armanentarium and, under 
certain circumstances, is an equally efficient 
sedative. It stimulates all organic processes 
particularly the circulation, but, at the same 
time, it lessens the irritability of the nerves 
and thus becomes a useful remedy in “ner- 
vousness” and insomnia. 

It is a strain upon the circulatory organs, 
because it depends for its beneficial effects 
solely upon the patient’s inherent powers 
of reaction, and should therefore be used 
only in cases where these powers are cer- 
tain not to be overtaxed. 

It is not the best hydrotherapeutic remedy 
for hyperpyrexia, the Brand bath still 
holding first rank for this purpose; but 
where, for any reason, the Brand bath 
cannot be given, it has been estimated that 
5 cold packs, each lasting for 10 minutes 
and given consecutively, will produce equal 
antipyretic results. 

When the pack shall be given; at what 
temperature; and how long it shall con- 
tinue depend wholly upon the nature of 
the case and the condition of the patient 
and must be decided by the physician’s 
judgment. Better results are always pro- 
duced in the young than in the old. 

This treatment can be given anywhere, 
at any time, without any special apparatus, 
and enhances the effects of all drugs. 
Ignorance or carelessness in the technic 
have frequently thrown discredit upon 
the method. 

Technic.—The pack is best given on a 
cot, with a rubber sheet spread over the 


*An abstract of papers and discussions by Drs. 
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Kinney. of Wellsville, New York, and J. W. Torbett, 
of Marlin, Texas, at the 35th annual meeting of the 
American Electrotherapeutic Association, at Chicago, 
Illinois, September 16th, 1925. 








mattress. Over this two blankets should be 
laid so as to extend from the level of the 
patient’s ears to 8 or 10 inches beyond the 
feet. These should be spread evenly and 
hang down at the side. 


A large, rough, linen sheet is now wrung 
out of cold water (60° F. is the temperature 
usually used) and spread over the blankets 
and on this the nude patient reclines, flat 
on his back, with his legs slightly separated 
from each other and his arms from his body. 


The left side of the sheet is now drawn 
firmly across the body, under the left arm 
and over the left leg and tucked around 
the trunk, under the right arm and under 
the right leg. The right side of the sheet 
is carried snugly across over the entire 
body and tucked in well, holding the arms 
close to the body and the legs to each other. 
It is smoothly arranged around the neck 
and the loose end is folded over the feet. 
By these maneuvers the wet sheet is 
brought into contact with every square inch 
of skin surface except the face. 


The left side of the upper blanket and 
then the right are brought firmly over and 
tucked in, and the process is repeated with 
the under blanket, reversing the order. The 
ends are then folded over the feet. A towel 
is tucked around the neck so as to exclude 
air and prevent the neck from being irri- 
tated by the rough blankets. 


When the pack is completed (which, after 
some practice, can be done in 3 minutes) the 
patient should be swathed like an Egyptian 
mummy. There should be no smallest spot 
where the sheet does not touch the skin, 
and there should be no air spaces whatever 
between any of the wrappings. 


For antipyretic results the pack should 
be continued for 10 minutes and repeated 
several times; for stimulation, 30 minutes; 
for sedative effects, 60 minutes. Unless 
given for the relief of insomnia, it should 
be followed by other hydriatic procedures, 
such as a douche or spray. 
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The first effect of the pack causes a feeling 
of chilliness and discomfort. “Goose-flesh” 
appears on the body and there may be a brief 
but distinct rigor. After 10 to 15 minutes, 
or less, the body becomes enveloped in a 
warm vapor and the patient experiences 
great comfort and peace. The head should 
be enveloped in a cold wet turban and, if 
reaction is delayed, a hot-water bottle may 
be placed at the feet, under the blankets, 
for a while. The patient may drink all he 
pleases. 


Here is one of the most effective and 
valuable physiotherapeutic procedures 
known, and the only apparatus you need is 
a rubber sheet—the family of the patient 
supplies the rest. 

Dr. Kinney: “The Salt Rub, Massage and 
Spray.” 

Many of your patients who are chronically 
ill and out of sorts will be found to have 
dry, scaly, inactive skins and will tell you 
that they never sweat. All these symptoms 
are due to sluggish cutaneous organs, the 
result of faulty habits of living and eating. 
The treatment, in addition to correcting (or 
recommending the correction of) the faulty 
hygienic circumstances of the individual, 
is to stimulate all the organs of the skin— 


which will produce a_ bettér-functioning 
human being. 

The technic of giving this treatment is 
as follows: 

The patient is given a warm shower with 
soap to clear the skin of impurities, and 


enters the warm treatment-room nude. The 
treatment may be given with the patient 
in any convenient position—standing, sit- 
ting on a stool or reclining. 

Place in a bowl 4 pounds of coarse salt 
(It may be difficult to get just what you 
want, at first. Table salt is too fine 
and rock salt too coarse. Butchers often 
use the kind of salt you require on their 
meat blocks.) and moisten it with hot water 
to the consistency of thick soup. 

This salt paste or gruel is then rubbed 
well into the skin, using deep and heavy 
massage, for 10 to 20 minutes, and finally 
washed off with a spray which begins warm; 
is gradually raised in temperature until it 
is as hot as the patient can bear; and then 
gradually cooled until it is almost or quite 
cold, depending upon the condition and 
reaction of the patient. The spray should 
take 3 to 8 minutes. The patient is then 
dried with a rough towel; wrapped in a 
blanket, and required to rest for a period 
of 30 minutes to an hour. 


METAPHEN AND A COLD 
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The temperature, force and duration of 
all sprays or douches should be prescribed 
with as great accuracy as you would pre- 
scribe drugs, and must be given accurately 
to secure the best results. 

This treatment may be given, in a modi- 
fied form, in any house that has a bath-tub 
and running water. A spray-head and tube 
may be procured at very slight expense and 
attached to the faucet of the tub. Some 
member of the family can be trained to give 
these treatments. 


Dr. Torbett: Various Suggestions. 

In giving friction and massage in con- 
nection with therapeutic baths it is con- 
venient to cover the hands with ordinary 
canvas gloves which, when wet with cold 
water, produce excellent results. 

In giving neutral enemata and neutral 
baths for nervous excitement and insomnia, 
remember that a neutral enema has a tem- 
perature of 99° F., while a neutral bath 
is at 93° to 94° F. If the temperature is 
properly maintained, a patient may stay in 
such a bath indefinitely. Thirty minutes to 
an hour is usually a sufficient time, but 
cases are on record where a patient has 
been kept in a neutral bath, continuously, 
for days or even weeks. 

G. B. L. 
METAPHEN AND A COLD 

Last winter, Dr. Burdick advised the use 
of 1-5000 solution of metaphen instilled 
repeatedly into the nostrils in the treatment 
of colds, as near the beginning as possible. 

I am a great sufferer from attacks of 
coryza—five or six of them annually, two 
or three of which take on influenza symp- 
toms of greater or lesser severity. It has 
always meant several months of health 
below par, periods when my efficiency was 
much depreciated and my physical suffering 
considerable. So, I put Dr. Burdick’s 
recommendation into effect at the first 
opportunity, but thought of it a little too 
late to do more than shorten the attack 
that time. I then suffered two more severe 
colds which ran their full course with little 
or no medication. 

The other day, my usual late summer 
attack came on and [ again thought of this 
remedy, made up a 1-8000 solution of meta- 
phen and treated myself every hour or two. 
The effect seemed very slight during the 
day but I retired early that night and arose 
refreshed next morning, with the last symp- 
tom of the cold entirely gone—the first time 
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I was ever able to really abort an attack. 
I think this should be known to every doctor, 
and used not only upon himself but among 
his patients who will be glad to learn of 
a real cold remedy. I wonder what the 
aggregate of time lost from colds each 
winter would be throughout the country? 
I find in my own case that the 1-8000 
solution is less irritating than the 1-5000 
and just as effective. 
H. S. BREvoortT, 
Wichita Falls, Texas. 


CHEERFULNESS AT MEALTIME 


The relation between functions of diges- 
tion and emotional states of mind is a close 
one. Desire for food is greatly affected by 
feelings of anger, jealousy, sorrow, or joy. 
As the emotions in children are much more 
unstable and more quickly aroused than in 
later years, it is easy to understand why 
a child who has been forced to eat some 
particular article of food for which he had 
no desire, or to eat more food than there 
was a physiological demand for, should 
reward his mother for her efforts in feeding 
him by rejecting the entire meal. 

This habit of vomiting food may start 
as a purely physiological process, as de- 
scribed. If, however, the act produces on 
the part of the parent undue care and 
attention, it may be repeated on other occa- 
sions for quite a different reason; that is, 
as a definite demand for attention. 

Every effort should be made to have the 
child in a calm and cheerful state of mind 
at mealtime. If he is tired or sulky or 
greatly excited, he probably will show a 
lack of appetite, and food may be distaste- 
ful to him. 

Until good habits of eating are well estab- 
lished; have the child eat alone where, with- 
out an interested audience, he may learn to 
feed himself and slop and spill if need be 
while he learns. In this way there will be 
less to distract him, and he will not see 
and desire things which are provided for 
the adults and which he is better off without. 
If mother sits with him for company, she 
should have something to take up part of 
her interest—some sewing, for instance. 
The child will not then feel her entire inter- 
est focused on him. Nothing can be worse 
for the child than to feel that it is of vital 
interest whether or not he eats his food. 
Conceal your anxiety, and treat the meal 
hour as a pleasant but incidental part of 
the day’s program. 
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If for some reason the child can not or 
will not eat the meal before him, do not 
force him or talk the matter over before 
him. There is grave danger of arousing an 
antagonistic attitude toward a particular 
type of food by insisting that it be eaten 
the first time it is presented. There is 
probably a certain resentment on the 
mother’s part if her command is disputed, 
and perhaps there is some feeling, though 
it is entirely unjustified, that if she can not 
make Johnny eat spinach or carrots the 
first time they appear on the table he will 
never eat them. As a matter of fact, there 
is more danger in creating an unpleasant 
scene which will recur to the child when 
next he sees these foods, and so prevent his 
eating or enjoying them. 

A. D. THOM. 

Boston, Mass. 


AN ARGUMENT FOR PRESCRIBING 


In the editorial columns of your Septem- 
ber issue Prescribing or Dispensing is dis- 
cussed. I have read a great many articles 
on both sides of the controversy, but there 
is one particular argument against dispens- 
ing which, so far as my observation goes, 
has never been mentioned. It is a difficult 
thing to discuss because it involves, among 
other things, a very definite human trait, 
common alike to all—economic self preser- 
vation. It relates to substitution, and may 
profoundly affect both the physician and 
patient. An example will best illustrate. 

In most small towns and rural communi- 
ties, a fairly definite charge is established 
for domiciliary and office visits, and those 
fees are what the patient expects to pay 
if he pays at all. Any charge above the 
normal immediately starts an argument. 
Suppose a patient from 5 miles out of town 
comes into the office. You find he has 
arthritis deformans and a very pronounced 
valvular disturbance. He has always com- 
plained of “dyspepsia”. You consider 
cinchophen. He cannot return for at least 
a week, A week’s supply may mean fifty 
tablets. They have cost you $2.50, no over- 
head added. You want something for a fee. 
You ask for $3.50. If the patient does not 
immediately succumb to heart failure, or 
apoplexy from violent indignation, he will 
tell you that he has many times had twice 
as many white pills just as big for fifty 
cents. Did you ever try to convince such 
patients differently? When they finally 
went out after paying (if they did decide 
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to pay) were you really convinced that they 
believed you? How many of them came 
back? Did you ever hear it repeated that 
you were a robber, etc. etc.? 

With a modern stock of drugs, biologicals, 
endocrine products, etc., this can happen 
many times a day. 

The same man will take his prescription 
to the druggist and generally pay the bill, 
perhaps grudgingly, it is true, but he doesn’t 
hide a knife up his sleeve for the doctor. 

The average doctor wants to keep his 
patients, he dislikes arguments, he dislikes 
explanations which do not always explain, 
and I have often wondered whether, in many 
instances, the patient received the very 
articles best suited to his needs, or those 
adapted to*his mental attitude toward medi- 
cal fees. 


My personal views are that, as a patient, 
I would much prefer to pay the doctor for 
his examination and prescription and then 
pay the druggist for filling the prescription. 
I would feel that I was getting just exactly 
what, in the judgment of my selected medi- 
cal adviser, he thought would do me the 
most good, regardless of his own economic 
considerations. 


E. M. CUNNINGHAM, 
Cassopolis, Mich. ‘ 


LIVER EXTRACTS IN HIGH BLOOD 
PRESSURE* 


The definite relation of the endocrine 
secretions to the regulation of metabolism 
is now unquestioned as regards the thyroid, 
pituitary, adrenals and pancreas. Collip’s 
work has pretty well established the fact of 
a parathyroid internal secretion. Of the 
ovary, mammary glands and liver much less 
is known. It is a fascinating field for 
investigation. 

It has long been known that many of the 
amines cause a rise in blood pressure, and 
the recent work of Ralph Major has demon- 
strated that the same effect may be pro- 
duced by the guanidin bases. 

Dr. MacDonald found in the literature 
the observations that, in carcinoma of the 
internal organs, the percent of uric acid in 
the blood was high; and that the same con- 
dition was produced by removing the livers 
of dogs. It occurred to him that perhaps 
this hyperuricacidemia might be a predis- 

*Abstract of a lecture by Dr. Wm. J. MacDonald, of 
St. Catherines, Ont., Canada, before the Medical Asso- 


ciation of Central and Western New York, at Buffalo, 
N. Y., Oct. 8, 1 
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posing cause of cancer; and perhaps the 
liver might contain or secrete some sub- 
stance which would control it. 

In experimenting upon several cancer 
cases with subcutaneous injections of liver 
extracts which he prepared, he noted that 
there was a steady fall in blood pressure. 
Perhaps liver extracts might reduce high 
blood pressure regularly! 

Experiments on rabbits showed that, in 
92.9 percent of animals, the blood pressure 
was markedly reduced by liver extract given 
intravenously, Subcutaneous injections of 
a purer extract caused reduction in the 
blood pressure of 88.6 percent of 35 dogs 
so treated. 

Clinical observations of 33 patients, be- 
tween 42 and 67 years of age, with hyper- 
tension, have shown a gradual fall of an 
average of 62 Mm. in the systolic and 28 
Mm. in the diastolic pressure, which has 
been maintained for some time by regular 
subsequent injections of the liver extract. 

In the clinical cases, the injections were 
made twice daily for two weeks; daily for 
one week; twice a week for one week; and 
once a week for a month or more. The 
dosage was not stated, as it is varying from 
time to time as the extract becomes per- 
fected. 

No favorable results were obtained in 
the cancer cases treated; but in the hyper- 
tension cases, in addition to the fall in blood 
pressure, there was a marked amelioration 
of all subjective symptoms within one week. 

Up to the present time, none of the extract 
has been kept more than two weeks before 
use, but it is stable for that length of time, 
and probably longer. 

In 75 percent of cases, no pain follows 
these injections. Local reactions occasion- 
ally occur, but no general reactions have 
been observed. 

In animals used for the early experiments, 
there were several cases in which the blood 
pressure fell to zero, with ensuing death; 
and, in one or two of the early clinical cases, 
the fall was alarmingly great, due to over- 
dosage. These facts prove that the use of 
this substance is still attended with a cer- 
tain degree of danger, in the hands of 
persons untrained in its use, because we 
do not yet know the basis of indications 
for treatment (height of blood-pressure, 
body-weight, etc.). All this will probably 
be corrected as time goes on. 

Dr. MacDonald believes that, even at the 
present early stage of the work, the follow- 
ing conclusions are justified: 
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1.—The liver contains or secretes some 
substance which, to some extent, controls 
hypertension. 

2.—This substance acts like histamine 
but is many times more powerful, and the 
liver extracts used fail to give tests for 
histamine, cholin, peptone or any protein 
substance. 

3.—Intramuscular injections of this sub- 
stance are more effective than intravenous. 

4.—It is more effective in hypertensive 
than in normal individuals. 

Those who desire to look up further ma- 
terial on this subject will find articles in 
the Canadian Medical Association Journal 
for May (p.554) and July (p. 697), 1925, 
and in the Proc. of the Soc. of Exp. Biol. 
for June, 1925, on page 483. 

G. B. L. 


MEDICAL TREATMENT AT LONG 
RANGE 





Many ships put to sea with no medical 
attendant on board, and when serious illness 
occurs on such ships they send out calls for 
help to their sister vessels which are more 
fortunate. 

In such cases, all history-taking and 
prescribing are done by radio, and as many 
of these ships carry a scanty medicine chest, 
substitutions must frequently be made. 

It occurred to me that the story of two 
cases treated in this manner, told by the 
radiograms exchanged between the ships, 
might interest the readers of CLINICAL 
MEDICINE, so here they are. 


Case 1 
2:10 P. M., Aug. 2, 1925. 
Medical Officer S.S. Reliance: 

Chief engineer ill. Age fifty years. Vessel 
eight days from port. He had influenza be- 
fore joining and since leaving suffered from 
indigestion and occasional palpitation. Now 
palpitation severe and shortness of breath. 
Ankles commenced to swell today. Can you 
give me advice. 

Master Oilfield. 

S.S. Oilfield is bound for New Orleans 
from Tyne. 

Master §S.S. Oilfield: 

First to relieve shortness of breath and 
palpitation give hypodermic of morphine 
% grain or morphine and atropine hypoder- 
mic tablet 4% grain and 1/150 of grain of 
atropine sulphate, otherwise give tablet by 
mouth % grain morphine; for indigestion 
if you have elixir of lactate pepsin give tea- 
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spoonful every two hours. Give regularly 
malted milk every two hours. If acidity of 
stomach give lime water every hour table- 
spoonful. For heart weakness atropine 


tablet 1/100 grain, one every two hours 
If atropine not on hand 


until six doses. 









































give tincture of digitalis 15 drops every 
two hours or aromatic spirits of ammonia 


one dram every two hours. For swelling 
of ankles place pillow under feet, give 
sweet spirits of niter teaspoonful in half 
glass of water every two hours. To in- 
sure action of kidneys ounce of gin in half 
glass of water every two hours. Drink 
freely of water, if possible eight to ten 
glasses a day. In case bowels constipated 
Epsom salts one ounce or castor oil. Diet 
light and nourishing consisting of malted 
milk, broth, light soups, etc. Kindly advise 
regarding progress of case. 
Dr. Smith. 


7:45 P. M., Aug. 2, 1925. 
Dr. Smith, Medical Officer, S.S. Reliance: 
Thanks for advice. Patient apparently 
easier at present but mind wandering oc- 
casionally through no sleep for past forty- 
eight hours. Can you suggest anything to 
procure sleep? No hypodermic on board. 
Have bromide of potassium and laudanum. 
What is you ship’s position? 
Master Oilfield. 


9:45 P. M., Aug., 1925. 
Master S.S. Oilfield: 

Give ten drops laudanum with fifteen 
grains potassium bromide guarded with 
either one ounce brandy or whisky. This 
can be repeated in three hours if still rest- 
less. Place ice cap or cold application to 
head. Kindly advise condition in morning. 

Dr. Smith. 
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7:30 A.M., Aug. 3, 1925. 
Dr. Smith, Medical Officer, S.S. Reliance: 

Patient easy this morning. Had some 
sleep. Shall I give aromatic spirits of am- 
monia for heart weakness and sweet spirits 
of nitre for swollen ankles? 

Master Oilfield. 
8:30 A. M., Aug., 3, 1925. 
Master S.S. Oilfield: 

Yes, give aromatic spirits ammonia tea- 
spoonful in one-fourth glass of water every 
two hours for heart’s weakness treatment 
continue sweet spirits of niter in teaspoon- 
ful doses in water every three hours for 
swollen ankles keep up the cold applications 
to head; give at 2 p.m. today the sleep- 
ing medicine of potassium bromide fifteen 
grains and laudanum ten drops repeating 
this at eight tonight. If you have tincture 
of digitalis give twenty drops of this 
regularly every three hours until six doses. 
This is excellent for the heart’s condition. 
Thanks for keeping us posted further re- 
garding this case. 

Surgeon Smith. 
1:48 P.M., Aug. 3, 1925. 
Dr. Smith, Medical Officer, S.S. Reliance: 

Patient at present suffering severe attack 
of wind in heart region will you please 
advise. 

Master Oilfield. 


1:03 P. M., Aug. 3, 1925. 
Master Oilfield: 

Please advise condition of bowels whether 
moving freely and any other information 
that will enable me to prescribe. 

Dr. Smith. 
Dr. Smith, Medical Officer, S.S. Reliance: 

Bowels moved freely this morning. At 
twelve o’clock had cup of beef tea. Given 
medicine as prescribed but since noon his 
condition got worse. Can you prescribe any- 
thing to remove wind from region of heart 
which appears to be the chief trouble. 

Master Oilfield. 


Master Oilfield: 

Apply hot-water bottle to stomach. Sev- 
eral remedies may be given for this con- 
dition as follows—milk of magnesia table- 
spoonful every half hour till four doses or 
essence of peppermint 20 drops in ounce of 
hot water every half hour until three doses 
or atropine sulphate 1/100 of grain, one 
tablet every hour until 3 are taken. If you 
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have champagne would suggest this with 
cracked ice every 15 minutes until relieved; 
also you can use bismuth subnitrate powder, 
about one-half teaspoonful, two doses given 
at half hour intervals. If the pain is 
acute and increases the only resort is 
morphine % grain or tincture of laudanum 
10 drops to give relief; either of these can 
be repeated within an hour if necessary. 
I am making this statement on supposi- 
tion that there is gas formation in stomach. 
If it is fluid in abdominal cavity pressing 
on heart causing this condition a surgical 
intervention such as tapping to remove the 
fluid should be resorted to as early as pos- 
sible. Would be glad to give any further 
information. : 


Dr. Smith. 
2:30 P.M., Aug. 4, 1925. 
Dr. Smith, Medical Officer, S.S. Reliance: 
Thanks for your kind assistance. Trans- 
ferred Chief Engineer to R.M.S. Baltic this 
afternoon. No improvement in his condition. 
Manthorpe. 


Case 2 
11:05 A. M., July 19, 1925. 
Doctor, S.S. Reliance: 

Crew have sick since a week ago on ac- 
count of cold and swell in throat with pain- 
ful. Please let me know what doing best 
for treatment or use medicine. 

Japanese S.S. Taibu Maru. 
July 19, 1925. 
Captain, S.S. Taibu Maru: 

If fever present use cold applications to 
head and throat; small pieces of ice swal- 
lowed every fifteen minutes is good; use 
gargles of peroxide or Dobell’s solution if 
you have it every hour. If you have any 
argyrol solution on board, ten percent, 
paint the throat every two hours with this. 
For pain and swelling give aspirin tablets 
five grains each every two hours until five 
tablets are taken. Open bowels with two 
ounces of castor oil or give two grains of 
calomel followed in four hours with Epsom 
salts one ounce. Diet should consist of 
light broths soups and so forth. Kindly 
advise later as to conditions. 

G. T. Smith, Surgeon. 
July 19, 1925. 
Dr. Smith, Surgeon, S.S. Reliance: 

Thanks you for your kindly attention to 
us. I am pleased to advise you that sick 
man is much better than yesterday morning, 
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Anyhow I will give to him treatment in ac- 
cordance with your instructions. Please 
give my best regards to commander or all 
of interest. 
Captain Suzuki, 
S.S. Taibu Maru, Japan. 


G. T. SMITH, 
Chief Surgeon, S.S. Reliance. 
[The Sea is so far away from most of 
us that the stories of the men who are 
representing our profession on the great 
ocean liners seem very exotic and very 
fascinating. 


“| 
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Dr. Smith has had a variegated and 
interesting career. He has circumnavigated 
the globe several times and has thus, in 
addition to seeing many foreign lands, had 
the privilege of seeing the reactions of 
human beings under the suspension of the 
ordinary conventions which occurs on ship- 
board and under the stress of storm and 
danger. 

Among his other activities, he served, in 
1911 and 1912, with the International 
Boundary Commission of the Alaska-Canada 
Survey, when he spent over a year on the 
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headwaters of the Porcupine river, near the 
arctic circle. 

One of the pictures we are reproducing 
shows him in the costume of that frigid 
region, while the other shows a group of 
natives standing by while the doctor burned 
their house in an effort to control a small- 
pox epidemic which broke out during his 
stay in the north.—Eb.] 


PRACTICE BUILDING IN SMALL- 
INCOME COMMUNITIES 


1.—Prepare thoroughly. 

2.—Make hospital connections. 

3.—Cultivate friendly relations 
fellow physicians. 

4,—-Examine patients carefully and com- 
pletely. 

5.—Preach periodic health examinations 
and preventive medicine. 

6.—Live as nearly as possible according 
to the standard of your patients. 

7.—Keep office equipment up to date. 

8.—Remember credit is essential and 
that the local banker will help you, if he 
is impressed by your business methods. 

9.—Collect fees in cash whenever pos- 
sible. 

10.—Never forget the Golden Rule. 
Med. Economics 


with 


CANCER AND CIVILIZATION 





Primitive races are practically free from 
cancer, appendicitis, diabetes and other 
diseases suggestive of metabolic distur- 
bances. 

Why should cancer of the breast be prac- 
tically absent among the women of the 
Indians of North and South America? Why 
should this fatal and increasing affliction be 
ten times more common among the women 
of Great Britian than among the women 
of Japan? Until the subject of the rare 
occurrence of cancer among primitive peoples 
is thoroughly investigated and understood, 
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little progress towards an improvement in 
the cancer situation is likely to be made. 

My own investigations among the Indians 
in North and South America are decidedly 
suggestive of the conclusion that the essen- 
tial difference between these races and 
those who are civilized lies in the matter 
of diet and the resulting nutritional con- 
ditions, favorable or otherwise, as the case 
may be. If the increasing frequency of 
cancer is, even in part, attributable to the 
dietary habits common to civilized races, 
it is obviously a matter of first importance 
that this aspect of the subject should receive 
more extended and dispassionate considera- 
tion. 

FREDERICK L. HOFFMAN, 
Newark, N. J. 


WHEN YOUR MUSCLES “STRIKE” 


When the brain calls upon any particular 
group of muscles to perform the same action 
over and over again, they are apt to show 
their dissatisfaction by declaring a strike. 
That is to say, unless they are at once 
rested, cramp sets in, making the perform- 
ance of the particular motion either very 
painful or impossible. 

Among the hardest workers in the body 
are the arm, forearm, and finger muscles, 
and it is this group which most often 
refuses to work. 

The well-known instance of “writer’s 
cramp,” to which clerks are often subject, 
affords us the most typical example. This 
is no longer so common since the almost 
universal adoption of the typewriter; but 
although the occurrence of the true “scriv- 
eners’ palsy” has diminished very much, 
the excessive use of the typewriter has been 
found to bring on a similar affection. 

Those engaged in any craft which calls 
for the constant repetition of one muscular 
movement are liable to fall victims to these 
cramps. Thus the compositor is apt to 
find that his finger can no longer pick out 
the type at the usual rate. Cigarette rollers 
get a sort of paralysis of the muscles of the 
hand through constant use. Even dairy- 
maids do not escape. The strain on the 
muscles in milking is considerable and some 
suffer from a “milker’s cramp” which makes 
the following of their occupation impossible. 

The affection is, of course, not confined 
to the muscles of the upper limb alone, and 
almost any group of muscles may be af- 
fected. Ballet dancers who are constantly 
on tiptoe are very prone to cramps in the 
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calves of the legs, and cornet players may 
have to give up their playing owing to the 
tongue muscles refusing to flick out the 
notes any longer. 

Watchmakers are often affected, as the 
little circular muscle which surrounds the 
eye and enables them to hold their mag- 
nifying glass screwed in is not immune to 
this troublesome complaint. 

Fortunately, overuse alone is not enough 
to set up these cramps. Anxiety, ill health 
and, above all, the inheritance of neurotic 
temperament, contribute to their establish- 
ment. Once established, they are very apt 
to become chronic or to occur at frequent 
intervals. 

Complete rest is an obvious sine qua non 
in their treatment, and herein lies the 
tragedy of socalled professional spasms, as 
they often affect those who can ill afford 
to cease, even temporarily, their daily toil. 

B. SHERWOOD-DUNN, 

Nice, France. 


NOTES ON TUBERCULOSIS* 


In examining a patient for disease of the 
lungs we should make a complete diagnosis 
—not simply a diagnosis of tuberculosis. 
We must examine him for everything from 
alopecia to bunions—and all that may occur 
between. We must ask ourselves, “What 
has this patient besides tuberculosis.” 

The greatest advantage obtained by treat- 
ment in sanatoria and special institutions 
is that all the people there are talking the 
same language. 

X-ray plates are like ausculation. We 
perceive the pathological conditions present, 
not with the eyes or ears but with the 
brain. It is a matter of interpretation. 
The man who gets the most out of x-ray 
diagnosis is the man who knows chest con- 
ditions and who makes and studies his own 
plates, 

The great thing to look for on the x-ray 
plates, in adults (not in children, except in 
bronchopneumonia), is a circumscribed 
tuberculous exudate. 

Pulmonary tuberculosis is a disease of 
successive infections and successive lobular 
pneumonias. 

When should we put a patient to bed 
and when and how shall we get him up? 
Are the chest signs increasing or decreas- 
ing? That is the main question in getting 
a man up, and it takes more study to do 


*Abstract of a lecture delivered before ie Chicago 


Tuberculosis Society by D 


r. Henry K 
Cincinnati, Ohio. 


mnham, of 








792 


this with full knowledge that we are right 
than it takes to do a major operation. 

Any laboratory report in a case of tuber- 
culosis is harmful if misused. Such reports 
should be used to confirm a diagnosis— 
never to make one. 

The apex of a lower lobe is a good place 
to look for a cavity. If you find one, col- 
lapse it by means of artificial pneumothorax. 

Every phthisiologist should collaborate 
closely with a general clinician. 

SB; te. 


DO YOUR OWN SURGERY 
(If You Know How) 





Having been an earnest reader of your 
valued Journal for many years, I was very 
much impressed with a communication, in 
the August number, on page 558, by Dr. A. 
M. Earl, of Hoopestown, Illinois. 

I have had some experience as surgeon 
for many years, and I want to state that 
some of my very best results have been in 
cases where I have operated right in the 
patients’ homes, 

I was once called out into the country in 
the evening, and, being some miles away 
from my office, I took along my full supply 
for any kind of an emergency. I found a 
little girl, 6 years old, suffering with a case 
of acute appendicitis and, seeing that the 
condition was desperate, I operated without 
waiting for anything but the help of a 
couple of the neighbors. I used H.M.C. 
(hyoscine, morphine and cactoid), two 
doses, and no other anesthetic, and had the 
helpers hold the hands and feet to prevent 
them from getting in the way and to control 
the involuntary movements on the part of 
the sleeping child. 

I made the incision and removed the ap- 
pendix and it broke into my hand, two 
enteroliths dropping out of the gangrenous 
appendix. I closed the wound without 
drainage, and in twelve days my little girl 
was as chipper as ever and up and around 
again. 

In another instance, I was called to see 
an old gentleman who had been at one of 
the nearby city hospitals where three sur- 
geons looked him over, pronounced his doom 
and sent him home to die. He had polyuria 


and an abscessed bladder and prostate. 
After a period of ten days, I got his urine 
down to 3 pints per day from 2% gallons 
per night, and then proceeded to drain the 
bladder under local anesthesia, using co- 
caine with adrenalin for infiltration anes- 
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thesia. After opening into the bladder 
from the right side, by way of the prostate 
(which was full of pus and as large as a 
goose egg), I introduced a large drain into 
the bladder, and irrigated it daily. In a 
few days I removed the drain; and in thirty 
days my patient had gained so much that he 
packed his trunk and spent a summer vaca- 
tion in Dakota. 


In another instance, I was called in to 
see a case that had been operated upon three 
weeks before for gall-stones. Three of my 
professional brethren had been in consulta- 
tion and had decided that all had been done 
for the lady that was possible, and the most 
they could do was to relieve the pain and 
fever as best could be done and that she 
had not long to live. 


I investigated the condition presenting 
and found a very large abscess of the liver. 
After releasing 5 or 6 ounces of pus to 
relieve the pressure and stop pressure ab- 
sorption, I found her in such condition, two 
days later, that I opened the abscess, put 
in drainage and started irrigations. 

I did not even take her out of her bed 
for this operation, but, after having all in 
readiness, I let her husband hold the 
chloroform mask until I made the incision 
and evacuated 3 pints of pus. After an 
irrigation, I put in a large, long tube, with 
side openings, and drained the cavity for 
several days. She got well as promptly as 
any case I ever saw. Later, a small biliary 
calculus worked itself from the old opening 
where I had drained the abscess. 


The abscess was located above the liver 
for the most part, and the drain was put 
in over the dome of the liver to the back of 
the diaphragm at the lumbar attachments. 

These are only a few of many single- 
handed emergency operations that I have 
done without any hospitals or even a trained 
nurse at hand, and yet the results were, in 
every case, all that could be asked for. 


Hence, I say to every young surgeon, buck 
up and use your head and, if you have the 
experience and know how, do the work. 

I was, in those days, in general practice; 
in one instance in a place of not over 500 
population and in the other case in a city 
of some 6000. 

I have now retired from general work and 
am specializing and doing an office practice, 
which I find pays me very much better. 
However, I find that there is nothing like 
a general practice experience to properly 
fit one for a specialty. 
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Do not fear to act, after thinking for 
yourself, If you wait until you get the 
approval of all your colleagues, you will die 
an ignoramus and an old man, with a life 
of failure to look back over. 

I am glad that I started in one of the 
smaller places to get my hard knocks and 
general experience. I always had the pleas- 
ure of writing to any of my old preceptors 
for advice and they always gladly gave it. 
Some of the letters they wrote me were 
worth more than a textbook. So, do not 
be afraid to do your operative work in the 
homes, for, if every one had to be operated 
upon in a hospital, there would be many 
more deaths for lack of surgical attention 
than there now are. 


I never saw an operation done too early, 
but have seen many a one done too late. 
Be master of your own situations. If you 
have the “know how”, do it. 


I take great pleasure in writing this to 
encourage the young, competent physician 
who is practicing in the country. It is 
delightful to enjoy all the refinements of a 
modern up-to-date hospital; but the vast 
majority of the poor of our land cannot 
afford that, and so we must “go to the 
mountain”, if it does not come to us, 


Some of the most grateful people in the 
world have been encountered in such work; 
and some of the most unremunerative work 
has been also, by the same token, the most 
soul satisfying. 

So, cheer up, you doctors in the country, 
I have been there and have the pleasure of 
looking back over my many years of experi- 
ence to that phase of my work with the 
greatest pleasure, for I did my own surgery 
and seldom was cursed with failure. 


G. F. MESSER, 

Aberdeen, Washington. 

[We desire to heartily indorse the senti- 
ments of Dr. Messer. We, too, have had 
many experiences with surgery under the 
most extreme difficulties and are assured 
that nothing so surely develops resourceful- 
ness and self-confidence as being forced to 
meet serious professional problems alone. 

To do this successfully, one must have a 
large fund of general professional knowl- 
edge and common sense. 

We strongly feel that no man is likely to 
achieve the most lasting and satisfying 
results in any special line of work unless 
he has been trained in the hard school of 
general practice. 


EXTENSIVE VERRUCOSIS 
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Know your stuff, and then do it, and 
after you have done it, collect your pay. 
There, in a nutshell, is the formula for 
professional success.—ED.] 


EXTENSIVE VERRUCOSIS 


I wish to report a case which seems de- 
cidedly unusual and to ask for helpful sug- 
gestions. 

Case. Lila B. Age 14 years. Family 
history: Negative, except that mother is 
overweight and constipated. Personal 
History: Negative. Patient is strong, 
healthy and intelligent, of normal size and 
weight for her age. 

At about five years of age, warts began to 
appear, mostly on her hands and forearms, 
but a few scattered over her body. These 
have gradually increased until her mother 
recently counted 732. (See cut.) 


I have considered fibroma molluscum and 
hypertrophic, Verrucous Lupus Vulgaris in 
diagnosing this case; but the cauliflower 
appearance of the tumors is very marked, 
and tubercle bacilli are absent. 

I have a diathermy apparatus, but to 
tackle 732 warts seems a herculean task. 
How can I obviate severe pain in such a 
wholesale assault? 

I have in mind to inject butyn solution 
just under the skin to anesthetize as large 
an area as will be safe, and then fulgurate 
the anesthetized area at one sitting. What 
is your opinion? 

W. K. JOHNSON, 

Garnett, Kans. 

[This case is interesting on account of 
the unusual extent of the lesions. We would 
suggest injecting a 4-percent butyn solu- 
tion, with a little epinephrin, into the base 
of several of the larger tumors, followed 
by careful electrocoagulation. If this 
works well, a few of these large tumors can 
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be treated at each of a number of sittings 
until all are removed. 

The smaller warts can be well handled 
by covering the surrounding skin with 
vaseline and then touching the wart care- 
fully with a drop of fuming nitric acid; 
letting it act for a minute or two; removing 
the excess with a bit of cotton; and cover- 
ing with a little vaseline or other ointment. 
Several small tumors may be thus treated 
at one sitting. 

We shall be glad to hear Dr. Johnson’s 
treatment and the results he obtains, and to 
receive suggestions from other readers.— 
Ep.] 


BLOWING 





I dare say that the medical pickets, that 
is, the men on the outposts, are hard to get 
into print. No doubt, you’d be glad to get 
letters from them, but I suspect they’re 
like me: They need encouragement. They 
know that their average of results is every 
bit as good as, and maybe better than, the 
average of the big specialists with all their 
facilities. But, it takes a lot of encourage- 
ment from the journal publishers to get 
them to blow about it. Yet, they need to 
do just that—blow. You know, the Indians 
used to have a dance, every once in a while, 
and the young bucks would get up and 
dance and boast about what they had done. 
For their particular purpose, it worked 
pretty well, too. 

Two or three years ago, I was over on 
the Little Snake River on the Colorado- 
Wyoming line, at a place called Dixon, and 
I visited with the doctor there about half 
a day. Among other things, Rocky Moun- 
tain spotted fever came up. I had had a 
few cases and had adopted a treatment that 
seemed good to me. He said he had from 
ten to thirty cases every season and told 
me his treatment. He said he had nearly 
no death rate. That boy ought to blow 


about it! He ought to be encouraged to 
blow about it! He ought to be made to blow 
about it! 


Of course, Rocky Mountain spotted fever 
is not a subject of general interest, but I 
just mention it as an instance of what 
some of these fellows off by themselves have 
worked out. 

E. I. RAYMOND, 

Wellington, Colo. 

[When this sort of suggestion comes from 
someone else, you cannot suspect us of 
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having ulterior motives, so we publish this 
letter joyously, as it exactly expresses our 
sentiments, 

Every one of you has something that he 
ought to “blow” about; and every man who 
has a real idea on any subject which is of 
general interest to medical men is sure of 
a sympathetic hearing in this office. 

Writing is good practice and good busi- 
ness for you. One of our contributors told 
us, the other day, that an article of his, in 
CLINICAL MEDICINE, had brought him in 
$500.00 in fees that he would not otherwise 
have received. 

If you don’t know how to write—or think 
you don’t—we will help you. Your manu- 
scripts will be carefully corrected in this 
office. Keep carbon copies of them and 
compare them with the published articles. 
This will be as good as a correspondence 
course in medical composition. 

Start blowing—for your own sake and 
for the sake of your brother physicians, and 
START NOW!—Eb.] 


METAPHEN IN EAR, NOSE AND 
THROAT WORK 





The article, “What Are You Doing With 
The New Things”, on page 669 of the Octo- 
ber issue of CLINICAL MEDICINE, stirs me to 
the point of telling you just one of the 
many valuable things I have learned from 
your excellent magazine, For the benefit 
of those who have not yet used this exceed- 
ingly valuable and almost wonderful medi- 
cament, I am going to relate in brief my 
very satisfactory experience with the chemi- 
cal preparation, Metaphen. 

Some time ago, having seen Dr. A. S. 
Burdick’s article on the use of Metaphen in 
acute nasal conditions, I was prompted to 
try it in my own nose, throat and eye work. 
Only the fact that I am preparing a series 
of cases and reports on the same for a 
serious paper prevents me from going into 
a more detailed report at this time of the 
results of this drug in the treatment of 
infections of the ear, nose and throat. 
However, I wish to call attention to the 
following facts in regard to its use. 

In acute nasal infections, or “colds”, I 
give the patient a 10-percent solution of the 
1:500 Metaphen stock preparation. This is 
to be applied to both nostrils, 5 drops in 
each, by the “Beck” method, bending the 
head well forward to the knees immediately 
after applying, then raising the head to 
the normal position and allowing the drops 
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to flow backward toward the throat. Ap- 
plied to each nostril, three times daily, the 
nasal infection subsides quicker than under 
any other treatment I have tried. 

In cases of acute and even chronic otitis 
media, I have used Metaphen in solutions 
varying from the 10-percent mentioned 
above up to the full 1:500 stock solution, 
varying with the age of the patient and the 
duration of the infection. In each case 
I have felt gratified with the speed with 
which results are obtained and I consider 
Metaphen one of the most useful drugs in 
the equipment of the ear, nose and throat 
specialist, 

I hope to give you more interesting and 
convincing details as my trial of Metaphen 
progresses, but I desired this notation to 
reach you before the 15th of November. 

W. G. SYMON, 


Nose & Throat Dept., The Clinic. 
Garrett, Ind. 


ALLEGED INJURIES DUE TO AN 
AUTOMOBILE ACCIDENT 


Here is an interesting question, especially 
to the writer, that may appeal to many 


others, I hope none have been in the same 
predicament, but have no doubt that some 
have been and others may be at some time. 
On August 16 at about 9:30 P.M., the 
writer was returning from making a call. 
He was going west on a main thoroughfare 
and stopped to turn on a side street. He 
eased up to the traffic line and, when he 
saw what he considered a good chance, 
started across but was hit by a young man 
who was driving a Hupp. 


Both of us got out to see what the results 
were. People rushed up and asked if any 
one was hurt and were told by the Hupp 
driver that none were hurt. The two cars 
were blocking traffic and the writer said, 
“Wait until I park out of the way and we 
will talk this over”. I parked, but when 
I returned the other man had driven away. 

Now, after two months, the Hupp driver 
files suit for $400 damages to his car and 
$10,000 for personal injury. Here is where 
the medical and surgical problem comes in. 
He claims that he was so buffeted about in 
his car by the impact of a Ford coupe (the 
only damage to which was one slightly 
bent fender, a hub dented and one tire 
burst), that he now has an umbilical hernia 
which has caused weeks of severe pain, etc., 
etc., ad infinitum. 


THE BABY’S NEGLECTED PERIOD 
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After twenty-five years of active practice, 
seven of which were in hospitals and clinics, 
with three postgraduate courses, the writer 
has never seen nor heard of a case so badly 
injured, as this man claims to be, who could 
get away as quickly as he did and be able to 
go to a lawyer’s office the next day for the 
purpose of having his interests looked after 
in that way. 

Maybe some of my good friends have 
seen more than I have and are willing to 
teach me something. It would be appre- 
ciated. May I remain incognito for the time 
being? I thank you. 

Ohio. 

[This letter is anonymous only for publi- 
cation, as the writer is known to the Editor. 

We have written him our opinion that 
the plaintiff has a very poor case, under the 
circumstances, but that a happening like 
this calls attention to two very important 
points: 

1.—The necessity, if you drive a car, for 
carrying public liability and property dam- 
age insurance, if you carry no other. Then 
the insurance company will fight your case, 
if you get into trouble. 

2.—The importance, if you are ever in- 
volved in an accident of any sort, of obtain- 
ing the names and addresses of five or six 
witnesses. You are then prepared for 
emergencies. 

If any of our readers have suggestions for 
our brother who is in trouble, send them 
in promptly and we will print what is 
available and forward everything to him.— 
ED.] 


THE BABY’S NEGLECTED PERIOD 


The nine months before a baby is born is 
the most neglected period of his existence. 
The expectant mother is likely to leave her 
diet largely to chance or the whims of appe- 
tite, although she may be most careful of 
her food during the nursing period. Wrong 
feeding may be disastrous. It is not safe 
for the mother merely to eat “what she is 
accustomed to” or “plenty of good, nourish- 
ing food.” The pregnant as well as the 
nursing mother should find out from a phy- 
sician how much of certain essential foods 
must be eaten daily. 

The food needs during pregnancy and 
the nursing period differ from those of any 
other time. The mother’s food must main- 
tain and repair her body and furnish fuel 





796 


for warmth and work, and also provide for 
the growth of her baby and for maintaining 
his body temperature, muscular activities, 
and body fat. Many of us eat too much, 
but few mothers get enough of the vitamine 
and mineral foods needed for health, growth, 
and the normal regulation of body processes. 

Simple, easily digested, and, in general, 
laxative foods should be chosen. Four or 
five small meals may be better than three 
large ones, Eating too much, hurriedly, or 
irregularly is harmful. A hygienic, happy 
life, with plenty of outdoor sunshine, en- 
ables the mother to use her food efficiently. 

When the mother has been properly fed, 
the baby has a better chance of being born 
a fine, healthy child, vigorous, and resistant 
to disease. The mother will be able to 
furnish milk for him and will have strength 
to give him the right loving care. Her 
general health should be improved by preg- 
nancy. 

During the prenatal and nursing periods, 
all women should have an abundance of “the 
protective foods”—milk, eggs, green leafy 
vegetables, and fruit. These essential 
growth foods, which safeguard the bones 
and teeth, brain and muscles of the baby, 
can be increased in the diet without neces- 
sarily increasing the total amount of food 
taken daily. 


The Daily Dietary Essential for Growth 


(These foods give the first 1,000 calories) 

One quart of milk. 

One raw-vegetable salad. 

One egg. 

One citrous fruit, or tomato. 

One cooked green leafy vegetable. 

One serving of whole-grain cereal or 

bread. 

If a helping of lean meat or fish and 
potato and three slices of bread and butter 
are added to these foods, the diet will be 
sufficient in calories or fuel value and ade- 
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quate in the growth essentials for the 
average pregnant or nursing mother. 

Milk is superior to any other single food 
in adequacy of protein, abundance of lime 
and variety of other minerals, and richness 
in vitamines. Milk is as much needed to 
build the baby during pregnancy as to 
promote breast milk. 

The use of milk in cooking cereals, soups, 
white sauce, custards, puddings, and cocoa 
helps to put the desired quart in the daily 
food. Skim milk, butter-milk, or cottage 
cheese may be substituted for whole milk, 
if butter or cream is used. When a good 
supply of fresh milk is not available, milk 
powder or evaporated milk may be taken. 

The average-weight woman will need, 
during the prenatal period, about 3,000 
calories every day. That is, she will need 
not only the “dietary essentials,” described 
in my last article, which will give her 1,000 
calories, but enough food to produce 2,000 
additional calories. 

Dr. DoroTHY REED MENDENHALL, 
Children’s Bureau, U. S. Department of 
Labor. 


A CORRECTION 


Aaron Litchin, whose article on “Iron in 
Spinach” we abstracted in the March num- 
ber, on page 197, calls attention to an error 
in our statement as to his findings on the 
relative quantities of iron in various forms 
of spinach. His exact words, in the article 
quoted, were, “The average content (of iron 
—Ebp.) of truck spinach is 0.00512 percent; 
of dehydrated, 0.056832 percent; of canned, 
.009760 percent.” 

This would place the dehydrated vegetable 
first (naturally, as it is deprived of water) ; 
fresh spinach second; and the canned prod- 
uct last. The omission of the zero in the 
units column of the last figure apparently 
misled us. 





The Leisure Hour 


Conducted by GEORGE H. CANDLER, M. D. 


“They’re Off!” 


(If a daily paper can pride itself upon 
being “First with the Latest”, we have a 
right to go it one better and be “One Jump 
Ahead of the Happening”. This, an advance 
report of the Great Panjandrum Patholo- 
gists’ Convention, is, we modestly assert, the 
greatest “scoop” ever slipped over on the 
Professional Press. Selah!) 


ROMPTLY at 10 o’clock this morning 

the Chairman of the P. P.’s—now in 
convention in this city—inserted his mono- 
cle, removed the cotton plugs from his 
external auditory canals, faced the “mike”, 
and called the delegates to order. There- 
upon each and every member of the Acces- 
sorist party (and it is a strong one) in- 
serted monocles, removed plugs and adopted 
an attitude of intelligent expectancy. The 
monocle, it is understood, enables these 
erudite gentlemen to see only one thing at 
one time and the general wearing of “ear 
stoppers” is to prevent systemic infection 
via the auditory meatus, eustachian tube, 
semicircular canal and tympanic cavity. 
Dr. Audio Tragus, Perpetual President of 
the P. P. Association and now in the Chair, 
has, it will be remembered, proved in a 
series of extraordinarily brilliant papers, 
that more people die from infection via the 
organs of hearing than from all the dis- 
eases of the hair and nails put together. 
Hence, doubtless, the precautions. 

The meeting having come to order, the 
Secretary announced that the regular course 
of business would be suspended in order to 
allow immediate presentation of the much 
heralded debate between Dr. Pullem Nailer 
of Oom, O., and Dr. Harem Furst, Adjunct 
Professor of Diseases of the Accessories, 
Universal College, Rough River, Illinois, on 
the subject: “Shall We Ablate the Nails 
at Birth or Wait Till They Acquire Dirt and 
Bacteria?” Dr. Nailer championed the 
early removal while Dr. Harem Furst 
argued for delay, deeming it much more 
important to first sterilize or destroy each 
growing hair. The Doctor is the author of 


the much discussed monograph, “The Hair 
as a Nonessential Accessory.” 

The Chairman, introducing Doctor Pullem 
Nailer, remarked that only when people 
ceased to regard seriously the contention of 
Orificialists and Dentists that most serious 
and all obscure maladies had their origin 
either in one of the two great orifices of 
the body or the teeth themselves would the 
Accessorist come into his own. He had 
recently “read with grief and astonishment” 
of a controversy between two Dental Sur- 
geons—passé people of course—one gentle- 
man strongly advocating the removal of 
every pulpless infected tooth and the other 
bluntly accusing him of so teaching “crimi- 
nal and damnable practice”. “Of course”, the 
learned Chairman added, “every Accessorist 
knows that the time to extract teeth is when 
they appear—no really modern practitioner 
would even dream of subjecting a human 
system, of which he was in charge from the 
first, to the dangers of incisor or molar 
infection for, unquestionably, now and again 
such infections occur. But, how could such 
remote dental dangers receive even passing 
attention from the cognoscenti when the 
terrible ravages of onychonosus were ap- 
parent to every practitioner with an eye 
single to that part of the pathological field. 
“It gives me the greatest pleasure”, he 
concluded, “to endorse, even before hearing 
them, Dr. Pullem Nailer’s views on this 
supremely important subject.” 

Dr. PULLEM NAILER: “Gentlemen and 
fellow members of the Panjandrum Path- 
ologists’ Association: I feel that the mo- 
ment has arrived when I can with safety 
assert that the human nail must GO. Quite 
recently a very learned and active bacteri- 
ologist identified no less than seventy-six 
varieties of bacteria in the scrapings from 
under an ordinary finger nail. Think then, 
I adjure you, think of the army of germs— 
benign and pathological—under an eztra- 
ordinarily dirty one! Then gentlemen, 
having this gruesome picture well in mind, 
consider the other extremities, and your 
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mind will stagger as you contemplate the 
hordes of bugs running rampant under the 
ever-damp and constantly covered toe nails 
of the public! Why, it is asked, do people 
die of obscure diseases? I, unhesitatingly, 
answer: Because the bacteria under their 
nails penetrate through the sudoriparous 
glands, enter the blood stream, and there 
produce cataclysmic changes which must, of 
necessity, prove lethal. How can a man or 
woman with ten bacteria-breeding talons 
expect to live healthfully to the century 
mark? Why should we be surprised to find 
physicians puzzled and morticians over- 
worked when nine human beings out of ten 
begin, while still infants, to deliberately dig 
their graves with their nails? How blind, 
how absurdly myopic are those who seek 
to avert impending doom by removing those 
natural sentries, the tonsils; and how more 
than blind—how reprehensible—are they, 
who, after infection has occurred, open the 
sacred abdominal cavity and ruthlessly 
excise the appendix which has so nobly 
fulfilled its function of catching a percent- 
age of the invading microorganisms and 
holding them captive while the leukocytes 
can gather and destroy them utterly. That 
such destructive process is accompanied by 
inflammation is, of course, inevitable. So 
it is that the host is warned of his danger 
and is compelled to go to bed where there is 
less dirt to get under his nails then else- 
where. That, because of his pain, surgeons 
operate and remove one essential “safety 
valve” (if I may so term it) is indeed the 
very height of absurdity! 


“Equally ridiculous, and even more indi- 
cative of ignorance of the most fundamental 
principles of Advanced Physiology is the 
extraction of teeth, because forsooth they 
are carious or reveal, when radiographed, 
apical abscesses. What is an apical abscess? 
Again, I ask: What is it? Is it not merely 
an evidence of the entrance into the system 
of pyogenetic bacteria, some of which be- 
come hopelessly lodged against the hard 
apex of the tooth and, there multiplying 
persistently, set up a pus pocket? Were 
they not stopped by the tooth they would 
emerge into the oral cavity, be digested by 
the saliva (a wonderful bactericide, gen- 
tlemen) and pass harmlessly into the 
stomach, to finally be ejected per viam 
naturales. No bacteria ever gained access 
to the body through the teeth. Consider, 
if you doubt me, the structure of the human 
tooth.” (The speaker spent the next forty- 
five minutes in detailing the anatomy of 
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the tooth, the jaw-bone and gingiva). This 
done, he continued, “The great danger is 
obviously (1) from the entrance of bacteria 
and, (2) the later impedance of their pas- 
sage by the presence of these ivory-hard 
bodies, the teeth, 

“Now, I have demonstrated, I think, that 
the bacteria which gain access to the body 
do so chiefly through the nails—millions of 
seventy-six varieties laying in wait, in ten 
places, every second of a person’s life. 

“Remove the nails, destroy, as soon as 
the individual existence begins, this prime 
source of infection, and the probability is 
that life will be prolonged indefinitely and 
half the diseases with which man is now 
afflicted will disappear from off the face of 
the earth. This may sound almost Utopian 
but, Gentlemen, it is an irreducible fact 
nevertheless and some day every thinking 
man will recognize it as such. I am not 
yet quite prepared to endorse the theories 
of the many ardent advocates of immediate 
tooth extraction. There are difficulties 
here. If, as soon as each tooth appears, 
we extract it, we must of necessity leave 
the child unable to properly masticate its 
food or be continually fitting dentures. The 
child’s mouth enlarges quite rapidly and 
even the most perfect plates, made early, 
will fail to give satisfaction when the per- 
manent teeth begin to appear. Indeed, I 
think we are not justified in subjecting the 
individual to so much discomfort—not to 
mention expense—when later, all the teeth 
can be readily removed and satisfactorily 
sterile plates substituted. So far, at least, 
I believe that the nails should be ablated 
at birth and the teeth left. I am, of course, 
aware that my eminent colleague, who will 
follow me, considers that the hair exerts a 
more inimical effect upon the body than the 
nails. He believes—and seemingly with 
good reason—that once the hair column is 
broken or out, bacteria in countless hordes 
gain access through the shaft to the follicle; 
thence to the connective tissue, which, as 
you of course know, is highly vascular and 
so criss-crossed with lymphatics that a gen- 
eral infection in the scalp is almost sure 
to set up sooner or later. It may come 
within the first year and the child may die 
from socalled “cholera infantum”. It may 
be delayed for six or seven decades and the 
individual then die miserably from socalled 
“arteriosclerosis”. Early or late, however, 
a system overwhelmed by bacteria must 
perish and we, to whom belongs the duty 
of conserving the public health should lay 


November, 1925 


our scalpels and forceps at the root of all 
disease—we must prevent bacteria from 
entering the system. The nails, the great 
rendezvous of germs, as I have said before, 
simply must GO! Possibly we shall not be 
too radical if we epilate during the first 
year also. 

“However, recent research leads me to 
believe that the hair, troublesome, expensive 
and unnecessary accessory as it now is, may 
still serve some useful, though minor, pur- 
pose. It may, conceivably, aid in oxygen- 
ating the blood. Air may enter the system 
through it. I lean more and more towards 
this theory as I observe the prevalence of 
asthma among bald-headed people. Even 
those who wear wigs suffer severely some- 
times, so the mere exposure of the scalp 
to various temperatures does not account 
for the phenomenon. 

The removal of the NAILS, however, is 
not attended by any such disadvantages. 
When man ceased to seize living prey and 
to burrow, he no longer needed talons and 
the modern civilized nail is really vestigial— 
an evidence of our upward growth. We do 
not need to carry such dangerous proof of 
our origin, Our tails have gone, our talons 
must go with them. The objection has been 


advanced that the “nailless‘-man” will not 


be able to scratch himself. He will have 
no occasion, Scabies, eczema and all the 
pruritic conditions are caused by scratching. 
The serrated edges of the nails excoriate 
the skin, and the myriads of bacteria lying 
in wait in the ungual region enter these 
excoriations, and set up dermatoses of 
kinds which have been given various absurd 
names, but which really are of this simple 
common origin. One germ predominates 
under the finger nails; the host scratches 
himself, and scabies results. Again, a dif- 
ferent bacterium has secured lodgment; the 
man abrades his cuticle with his nails and 
still another dermatosis—eczema perhaps 
—makes its appearance. The whole thing 
is so simple that one is astounded that the 
truth was not discovered long ago. It is, 
I think, axiomatic that disease and death 
are due to invasion by bacteria from with- 
out. While there are, of course, other 
portals of entry, the NAILS are the great 
source of supply—the “concentration 
camps” of the enemy, so to speak. Let us 
do away with these, and Death will reap 
only a half harvest. 

“T have developed a very interesting and 
beautiful procedure for the removal of the 
nails—both finger and toe—and have named 
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the operation, Onychectomy. It will give 
me the keenest pleasure to demonstrate its 
effectiveness upon any of my colleagues. 
Patients referred to me during this Con- 
vention will be operated upon for one-half 
the usual fee—which is Five Hundred 
Dollars, or Fifty Dollars per nail. Natural- 
tint, celluloid finger cots are supplied at a 
(fairly) reasonable price.” 


As soon as the applause had subsided and 
the speaker had answered several questions, 
he yielded the floor to Dr. Harem Furst. 


Dr. HAREM Furst: “Mr. Chairman; Fel- 
low Panjandrums: I am preeminently a 
practical man. I am, as you may observe, 
also bald. Were I not, I am certain I would 
not have that keen intelligence which un- 
erringly directs me in the right path. When 
I say, ‘Epilate Early’ I speak from a deep 
conviction. Many bacteria are aerobic; 
among them some of the most deadly. There 
is air in the hair and moisture (all hair is 
hygroscopic) ; therefore, as the atmosphere 
is always full of microorganisms, the hair 
on a human head must offer ideal harbor- 
age. Given a hollow tube, warmth, moisture 
and air, what more could any bacillus ask? 
Of course, it follows that most infections 
occur via the hair route. No one familiar 
with his anatomy and physiology would 
deny it. All obscure diseases are infections. 
Stop the possibility of infection and there 
will be no disease. 

“The eloquent and erudite gentleman who 
preceded me would make you think that the 
nails are the chief offenders. He has, what 
I have not, the gift of speech; he could, I 
think, make one believe that the gonococcus 
and B. aerogenes capsulatus are one and 
the same thing. As a matter of fact, they 
differ widely, both as to structure and 
habitat. So there is a distinct difference 
between a hundred thousand hairs and ten 
nails. Both may be deadly but by prepon- 
derance of numbers, the hairs are preemi- 
nently so. 

“It is impossible for me to here even 
mention all the diseases which, in my 
opinion, are caused by hirsutal infections. 
I cannot refrain, however, from calling your 
attention to the wave of imbecility which 
has inundated the weaker sex since they 
began to ‘have it bobbed’. The longer the 
hair, the less chance bacteria have to reach 
the vascular loop in an active condition. 
Short, recently cut hair, on the contrary, 
affords easy access, and women today are 
suffering (though they may be unaware of 
the fact) from a nervous instability due to 
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the invasion of their systems by bacteria of 
a still unclassified type—probably the B. 
idiotica, 

“A very interesting case came to my 
attention only last month. An elderly man, 
used to visiting the barber once a month, 
became foolishly enamored of a grass-widow 
living next door to him. In order to look 
his best he had his hair cut twice in one 
week. He died, presumably from heart 
failure, two days after the last cutting. 
The imperfectly educated diagnostician may 
say, myocarditis, but I say ‘Acute infection 
of the brain’. His amour caused cerebral 
congestion, the bacteria entered in droves 
through each hair, they found a suitable 
field, flourished therein and their host died. 
If ever there was a striking illustration of 
a fact, Gentlemen, there it is! 


“There is not a scintilla of evidence that 
this man _ scratched himself—or was 
scratched by the grass-widow. He did not 
bite his nails (I examined them), and it is 
safe to say, did not bite the widow’s either. 
My opponent and friend may say that the 
infection had been coming on for years— 
from the nail bacteria. I say, too, that his 
system may have been deteriorating for 
years, but from a hair-borne infection. 

“We will admit, of course, that there is 
much evidence against the nails but that 
against the hair is a thousand times strong- 
er. Therefore, I stand by my position and 
reiterate, ‘Epilate Early’! Denail and 
Redenture later. The latter procedures are 
desirable, but the first absolutely essential 
if the race is to continue. 

“My method of removing hair is uniquely 
simple and absolutely positive. There can 
be no regrowth. I term it ‘Hirsutotomy’, 
and if any of you care to see how it is done, 
bring a patient or two to my clinic this 
afternoon and [ will cheerfully demonstrate 
the technic. As there are normally a 
great many hairs to the square inch of 
scalp, the fee is usually based upon the 
number of such inches, not upon hairs re- 
moved. One should receive from twenty- 
five to fifty dollars per inch, according to 
the ability of the patient to pay and also 
according to the amount of hair-bearing 
surface. A rich, bald-headed man, for 
instance, should pay twice as much as a 
young woman with luxuriant locks. Pa- 
tients who have undergone a ‘Hirsutotomy’ 
are quite apt to return later seeking advice 
as to the desirability of wearing a toupe or 
wig. They aver that though they feel fine 
they look funny. Invariably I permit them 


THE LEISURE HOUR 








November, 1925 






to indulge their vanity, for NO BACTERIA 
GET INTO CLOSED FOLLICLES, or can 
long exist in dead hair.” 

Replying to a question as to why he 
shaved instead of epilating his whiskers, 
the Doctor asserted that the constant press 
of professional work rendered such a pro- 
cedure impossible. “I am”, he said, “like 
so many other great minds—a Martyr to 
Science and a slave to my Profession.” 

(A report of the very animated discussion 
which followed the debate will appear some 
time later. In the meantime the Mortuary 
Statistics will be carefully studied to see 
what (if any) effect the two new operative 
procedures exert thereon.) 


WHEN THE ICE IS ON THE WATER 
AND THE SNOW IS IN THE AIR 





Spring and Summer (Col. Donn Piatt) 

The poet, Piatt, sings of spring and sum- 
mer’s dewy morn, 

“When the bloom was on the alder and the 
tassel on the corn;” 

Of pattering rain, of stream and birds, and 
softly whispering breeze; 

Of dim lit glades and blooming flowers, 
courted by errant bees, 

Of the sweetheart he met roaming by the 
babbling Mac-o-chee, 

Who was a flower in herself, most beautiful 
to see. 

Of the loving wife who cheered his life and 
stood with him that morn, 

“When the bloom was on the alder and the 
tassel on the corn.” 


Fall (James Whitcomb Riley) 


The poet, Riley, sings of fall and the strut- 
ting turkey-cock, 

“When the frost is on the pumpkin and the 
fodder’s in the shock;” 

Of the crisp and hazy landscape and the 
sunshine overhead, 

Of the stubble and the straw-stack, and the 
reaper in the shed; 

Of the poultry in the barn-yard, and the 
appetizing air; 

Of the white flocks in the meadow, and the 
sermons that are there. 

Of the “pictur’” that no painter has the 
colorin’ to mock, 

When the frost is on the pumpkin and the 
fodder’s in the shock.” 


Winter (Bennett) 


When the ice is on the water and the snow 
is in the air, 
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And gone are all the beauties of the land- 
scape once so fair; 

And feathered songsters all have fled, to 
bask in milder climes, 

While their places are but poorly filled by 
merry sleigh-bell chimes. 

And the leafless branches of the trees and 
mournful soughing wind, 

All warn us that the winter’s here and fall 
is left behind. 

’Tis then we gather round the hearth in the 
yule-log’s ruddy glare, 

When the ice is on the water and the snow 
is in the air. 


The laughing urchin gets his sled and hies 
him to the hill, 

Or takes his sweetheart skating on the pond 
behind the mill; 

And the farmer feeds his stock with care, 
and carries in the logs, 

Then takes his shot-gun from the pegs, and 
whistles to the dogs. 

The young folks and the old ones, too, enjoy 
the zero weather; 

The strutting turkey gobbles loud and 
plumes anew each feather; 

And rows of toothsome pies are made, and 
luscious goodies fair, 


When the ice is on the water and the snow 
is in the air. 


’Tis then our grandpas sit and talk of what 
they did when boys; 

Of what in later life befell, the sorrows 
and the joys, 

And look with pride at sturdy men who once 
climbed on their knee, 

Just as their darlings’ darlings do, and it 
is then we see 

Our grandmas knitting busily, in the old- 
time rocking chair, 

The snowy neck cloth rivaling the whiteness 
of their hair; 

And as she sits, her mind is filled with recol- 
lections rare, 

When the ice is on the water and the snow 
is in the air. 


The days are filled with joys without, the 
nights with joys within; 
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The mows are loaded down with hay, new 
wheat just fills the bin. 

The well-fed horses munching corn, sleek 
cattle in the stall, 

All testify to plenty, well garnered in the 
fall. 

’Tis then we should be thankful for the 
mercies we receive, 

And give some thought to others, who have 
troubles to relieve; 

And we surely should be ready, all our joys 
with such to share, 

When the ice is on the water and the snow 
is in the air. 

HOMER CLARK BENNETT, M.D. 

Lima, Ohio. 


SOMETIMES? 


“After all we are judged, 

In our journey through life— 

By the gray matter under our hoods, 
And the men who win out, 

In this strenuous strife, 

Are the ones who deliver the goods.” 


THE PASSIONATE MEDICO TO HIS 
LOVE 


Ah, honeyed, honeyed heart, blood-sugar 
free, 
Beat close on mine in murmurless rhythm 
tuned! 
Ah, septic, septic kiss with ecstasy 
From streptococci viridans immuned! 
Through portals alkaline and tonsilless 
Let me feel cool the motion of thy breath, 
Or swoon anesthetized ’bove thy caress! 
Thy vasomotors would suffuse pale 
Death! 
Press close that I may feel thy blood’s soft 
urge 
With pressure low and hemoglobin right, 
Whose polymorphonuclears emerge 
In true accord with every leucocyte. 
Then let me stroke thy dark hair’s glory, 
seborrhea free, 
With every ductless gland attuned har- 
moniously.—Life. 








Thumbnail Therapeutics 








INFLUENZA IN CHILDREN 

Tepid baths are usually sufficient to con- 
trol the fever in influenza occurring in 
children. As acidosis is frequently present 
potassium citrate or acetate and sodium 
bicarbonate, 10 to 30 grains, three times a 
day, are usually beneficial. High colonic 
irrigations with sodium bicarbonate solu- 
tions 2 drams to a pint, relieves intestinal 
symptoms with distention.—Dr. M. ScuHu- 
MAN, in M. J. & Ree. 


FORCING FLUIDS IN URINARY 
INFECTIONS 

In urinary infections it is necessary to 
introduce large amounts of fluid into the 
body, and patients are sometimes unwilling 
or unable to ingest the required quantity 
of water. 

In such cases, excellent results are ob- 
tained by passing the Einhorn duodenal 
tube and giving Ringer’s solution or tap 
water through this, as required. The tube 
may be left in place for days.—Dr. CHAs. 
E. HAINES, of New Rochelle, N. Y. 


VERONAL (BARBITAL) POISONING 

When respiration is slow and superficial, 
give 3 doses of 1/6 grain of alpha-lobeline, 
intramuscularly, at 11-hour  intervals.— 
Dr. AUGUST OBERBECK, of New York. 


VACCINE IN HAY-FEVER 

The Danysz vaccine, consisting of 40 per- 
cent of Bacillus coli; 40 percent of the 
coliform variants; and 20 percent of intes- 
tinal streptococcus, given in doses of 20 to 
1000 million, once or twice a week, fre- 
quently produces excellent results in the 
prophylaxis and treatment of hay-fever.— 
FRANK COKE, F.R.C.S., in Brit. Med. J. 


PREOPERATIVE TREATMENT 

To substitute preoperatively what is lost 
by disease is ideal, and certain phases of 
preoperative treatment should be thought 
of in terms of substitution. If there has 
been a loss of food or water, a change in 
reaction or any disturbance of the body 
chemistry, an effort should be made to cor- 
rect it by supplying the need. Metabolic 
equilibrium is essential to health, and food 
balance, water balance, heat regulation and 





ee 


chemical balance are to be considered as a 
part of surgical treatment preceding opera- 
tion. Disturbance of these balances means a 
disturbance of function. 


ACUTE ENDOCARDITIS 

During the first year or two after an 
acute endocarditis in children, exercise 
should be permitted only with careful 
supervision and the whole life of the child 
should be so planned as to save the heart. 
—Dr. MAXWELL P. Borovsky. 

INSULIN IN CHRONIC RHEUMATISM 

(Many cases of chronic rheumatism are 
benefited by 9 or 10 injections of 15 units 
of insulin. 

The cause for this improvement is hard to 
determine, but it is believed to be due to its 
effect upon the endocrines, particularly the 
thyroid.— ‘Drs. Levy-FRANCKEL and R. 
LACROIX, in Gazette des Hopitauz. 


INOPERABLE CARCINOMA OF THE 
CERVIX 
In inoperable carcinoma of the cervix, 
better results are obtained by radium ther- 
apy than by any other nonoperative pallia- 
tive procedure, or by the cautery.—Edit. in 
Brit, Med. Jour. 


WHOOPING-COUGH 

The most serviceable drugs in treating 
whooping-cough are belladonna and ether. 
The latter is best given combined with equal 
parts of olive oil, as a high rectal enema, 
using 1 dram of the mixture for each year 
of the child’s age and repeating daily or 
every other day for several doses.—C. 
Ex6oop, B.M., in Brit. Med. J. 


BARBITAL-SODIUM AND INSOMNIA 

In sleeplessness of emotional origin, the 
fear of being unable to sleep often compli- 
cates matters. In such cases, the patient 
may be given 7% grains of medinal (bar- 
bital-sodium) with the assurance that he 
will have a good night’s sleep. If this 
follows, the same dose may be placed at 
his bedside on subsequent nights with orders 
to take it if he is unable to sleep. The 
presence of the drug at his bedside relieves 
his anxiety about sleeping and he will fre- 
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quently sleep soundly without taking it.— 
c. P. Symonps, M.D., F.R.C.P., in Brit. 
Med. Jour. 


PROCAINE IN GENERAL SURGERY 

General anesthesia causes many of the 
operative failures in cases where the pa- 
tient’s natural defenses are weakened by 
toxemia, septicemia or prolonged illness. 
Novocaine (procaine) is still the best local 
anesthetic, as it is 6 times less toxic than 
cocaine and possesses high anesthetizing 
power. Its effects may be prolonged by add- 
ing adrenalin—Dr. A. BENJAMIN, in II 
Polyclinico. 


POSTOPERATIVE VOMITING 
For the control of vomiting after opera- 
tion, the hypodermic administration of 
lobeline, in the form of crystalline lobeline 
hydrochloride, is well suited. After the 
injection of this drug, the respirations 
become twice as rapid and also deeper and 
more intense.—Dr. E. SATTLER, in Deut. 
Zeit. f. Chir. , 
scala ae 
MORPHINE * 
Morphine is to be avoided in the “Three 
B’s’” — Bright’s disease, bronchitis and 
babies.—Dr. EuSTACE SMITH. 


ALCOHOL IN PEDIATRICS 
Children are easily depressed by acute 
diseases, therefore alcohol is of great as- 


sistance. A few doses of port wine or 
brandy will often completely alter the 
aspect of the case.—Dr. EUSTACE SMITH. 


DENTISTRY IN PREGNANCY 
There is no contraindication, but, on the 
contrary, every indication, for the thorough 
treatment of the mouths and teeth of preg- 


nant women.—Dr. WM. LINTZ, of Brooklyn, 
N. Y. 


WRIST FRACTURES 

1.—Reduce fracture completely and accur- 
ately, under general anesthesia. 

2.—Put up in well-padded, wooden splints, 
with hand between pronation and supination 
and slightly adducted. Plaster-of-Paris has 
no place in treating this fracture. 

3.—Begin very gentle massage and pas- 
sive motion on the third or fourth day. Do 
not cause pain. Repeat every other day, 
lengthening the sessions. 

4.—Remove anterior splint on tenth day. 
Begin gentle active motion on fourteenth 
day. Remove posterior splint at end of third 
week. 
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5.—Successful treatment consists in early 
and complete reduction and early massage 
and passive motion.—Dr. RALPH M. CARTER, 
in Surg. Gyn. & Obst. 


EMETINE 
Emetine, by mouth or hypodermically in 
large doses, is a gastrointestinal irritant 
and also depresses the heart, 


PURPURA HEMORRHAGICA 
In the milder purpuras transfusion usually 
cures: In essential purpura it fails, and 
spleenectomy is the only hope.—Dr. NELSON 
M. Percy, of Chicago. 


SPLEENECTOMY IN PERNICIOUS 
ANEMIA 
Never remove the spleen in a case of 
pernicious anemia when the patient is on 
the down-grade. Treat him until his con- 
dition begins to improve and then operate.— 
Dr. Wo. J. MAyo. 


BLOOD PLATELETS AND PURPURA 

The blood platelets serve a function in 
connection with the clotting of blood. If 
the spleen filters these out purpura results. 
Removal of the spleen causes the platelets 
to increase and the patient to improve.— 
Dr. WM. J. MAyo. 


MILK INJECTIONS IN IRITIS 
In acute iritis, irrespective of its etiology, 
improvement after milk injections is prompt, 
especially the subsidence of the pain. 
Results have not been quite so favorable in 
chronic iritis, uveitis and choroiditis—Dr. . 
JOHN GREEN, JR., of St. Louis. 


INCREASED INTRAOCULAR TENSION 
Anesthetize the conjunctiva, if necessary, 
with a drop of butyn solution; lift the upper 
lid gently from the eyeball by seizing the 
skin in the fingers; with fine forceps intro- 
duce, well under the lid, a small pledget of 
cotton, moistened with 4 to 7 drops of 
adrenalin solution, and release the lid 
gently. A decrease in the tension of the 
eyeball should be noticed in 12 to 15 min- 
utes.—GRADLE, in J. A. M.A. 


ACUTE ARTHRITIS 
A number of competent observers are of 
the opinion that the cure of acute arthritis, 
especially of traumatic origin, where there 
is a serous effusion into the joint, is greatly 
facilitated by aspirating the fluid, under 
strict aseptic technic, and then using rest, 
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extension or passive movements, according 
to the nature of the case. Aspiration should 
be repeated whenever the joint refills with 
fluid.— HARE, in Therap. Gaz. 





PROSTATIC TROUBLES 
Notwithstanding a lack of scientific evi- 
dence, extract of prostate gland will symp- 
tomatically cure some senile patients suf- 
fering from prostatic troubles. Eight 
grains may be given daily.—Archiv. of 
Therap. 


PAIN IN ANEURISM 
For the pain in aneurism, especially of 
the arch of the aorta, nothing (except mor- 
phine) gives such relief as 10 grain doses 
of potassium iodide given 3 times a day.— 
(Archiv. of Therap.) 


WARFIELD, 






CAMPHOR 

Camphor, given by mouth or needle, acts 
as a systemic support of prolonged duration 
and is indicated when a gradually increas- 
ing failure threatens life. It is a futile 
thing if used to act almost at once, as does 
caffeine, strychnine or ammonia.—HAkE, in 
Therap, Gaz. 


ECLAMPSIA 

Results in the treatment of eclampsia are 
twice as good under conservative as under 
radical treatment. 

Chief reliance should be placed upon free 
venesection, combined with small doses of 
morphine. 

Caesarian section should not be performed 
as a routine procedure.—WILSON, in A. J. 
Obst. & Gyn. 


VARICOSE ULCERS 

To obtain steady elastic pressure in the 
treatment of varicose ulcers, the Unna cast 
is helpful. 

Mix one part of glycerin, one of gelatin, 
and one and a half parts each of zinc oxide 
and water, and heat over a water-bath to 
the consistency of thick paint. When suffi- 
cientiy cool, paint on the leg like plaster, 
from toes to knee. When cool, a gauze 
bandage is applied over it. 

This dressing is elastic, absorptive and 
comfortable. If necessary, a window may 


be cut over the ulcer to release secretions 
and facilitate dressing.—HAYEs, 
Journal-Lancet. 


in the 
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CASTOR OIL IN ANGINA PECTORIS 
No matter how severe a condition of 
chronic anginal pain may be, one can often 
count upon 24 hours of comfort following 
the administration of 1 ounce of castor oil 
with 2 grains of menthol and 10 minims of 
tincture of iodine. This dose may be re. 
peated on alternate nights for several days, 
if required.—Dr. Louis F. BisHop, of New 
York, 


BUTYN IN TONSIL WORK 

In using the vacuum tonsillectome, per- 
fect anesthesia is obtained by swabbing the 
tonsils, pillars, uvula and pharynx, 5 times 
at intervals of 5 minutes, with a solution 
containing butyn, 6 grains, and adrenalin 
6/200 grain, dissolved in 10 Ce. of water.— 
Dr. Foster A. BECK, of ‘Allentown, Pa. 


POSTOPERATIVE VOMITING 

Gastric lavage is very helpful in post- 
operative vomiting. Use a duodenal tube 
and pass it through the nose if the tongue 
is very sensitive. Use a hypotonic salt 
solution so that fluid will be absorbed by 
the tissues. If the end of the tube is allowed 
to pass into the duodenum, a Murphy drip 
may well be given through it.—Hareg, in 
Therap. Gaz. 


POTASSIUM AND RENAL 
INSUFFICIENCY 
The potassium salts are contraindicated 
in renal insufficiency and it is probable that 
the retention of potassium and ammonium 
salts is responsible for many of the symp- 
toms of uremia.—SOLLMAN. 


QUINIDINE IN AURICULAR 
FIBRILLATION 

Quinidine, in doses of 0.4 G. (4 grains) 
every 4 hours, day and night, will relieve 
auricular fibrillation in 50 percent or more 
of cases. When once the cardiac rhythm 
is reestablished, digitalis should be given 
to maintain it—Dr. HERMAN H. RIECKER, 
of New York. 


HIGH BLOOD PRESSURE 
Equal quantities of calcium chloride and 
potassium chloride, given intramuscularly 
or intravenously, in combination, produce a 
permanent fall in blood pressure.—Dr. 
RALPH H. MAJor, in J. Kans. M. S. 





Current Medical Literature 


CLINICAL PHARMACOLOGY 


There is an undoubted tendency, today, 
for the younger physicians to depend too 
completely upon the laboratory for diagnosis 
and for nape along the lines of 


treatment, and Dr. Hobart Amory Hare, of 
Jefferson Medical College, has made a strong 
plea for more bedside study of actual pa- 
tients, in a splendid article in the Therap. 
Gaz., for July 15, 1925. 

Doctor Hare deplores the present tendency 
to attempt to make pharmacologists out of 
men who intend to practice medicine, and 
quotes Sir George Makins to the effect that 
advances in science should be utilized for 
the perfection of the art of medicine, rather 
than to try to make every medical man an 
apostle of pure science. 

Therapeutics is almost always several 
steps ahead of pharmacology. The empiric 
use of many drugs has frequently preceded 
their scientific use in the same class of 
cases by many years. Sir Clifford Allbutt 
says that the clinicians are the pioneers and 
explorers, while the pharmacologists are 
the map-makers, who come after to con- 
solidate and verify their results. 

Doctor Hare cites numerous examples to 
illustrate the fact that many young phy- 
sicians are at a loss to understand what is 
going on in the body of a patient, though 
they may understand laboratory reports 
very well. One amusing instance is that 
of a young man who, from an electrocardio- 
gram, readily made a diagnosis of auricular 
fibrillation, but, upon examining the patient 
- an adjacent room, had no idea what ailed 

im, 

This article is so sane and sound and 
contains so many helpful and inspiring 
suggestions for the clinical observer that 
we wish every practitioner in the country 
(as well as many of the laboratory work- 
ers) might read it entire. 


COFFEE SYNDROME 


All the untoward symptoms arising from 
coffee-drinking do not arise from the caffe- 
ine it contains, for, if that were the case, 
they would be produced equally by the use 
of tea or coca cola—which does not happen. 

Dr. Hale Powers, of Brookline, Mass., 
reports, in the M. J. & Rec. for June 17, 
1925, results which seem to indicate that 
there is such a condition as coffee poisoning, 
apart from the caffeine; for all the symp- 
toms cease when coffee is withdrawn and 
do not return when tea is substituted. 

The coffee syndrome consists of vertigo, 
headache, scotomata and nervous irritabil- 
ity, with, sometimes, other symptoms, such 
as nausea and vomiting. The vestibular 
system seems to be most vulnerable, Trem- 


or is probably due to the effect of toxins 
on the basal ganglia, and these toxins will 
probably be found among the essential oils, 
fats, waxes and glucosides which the coffee 
contains. 7 

As the volatile substances are present in 
larger quantities in the higher-priced cof- 
fees; and as these substances are partially 
destroyed by boiling, there seem strong 
reasons for believing that cheap coffee, 
boiled in its preparation, is less harmful 
than the better grades, prepared by the 
percolation or the drip method. 

There is considerable literature on the 
effects of caffeine but little upon those of 
coffee. This would seem to be an interest- 
ing field for investigation. 


LEUCOCYTOSIS 


The leucocyte count is now being made, 
in many institutions, as a routine procedure. 
The results may be very helpful if con- 
sidered along with the clinical symptoms; 
otherwise they may lead us astray. 

In the U. S. Naval Med. Bull. for May, 
1925, Dr. F. S. Johnson, of the Navy Medi- 
cal Department, recalls the facts that many 
a belly has been shown to contain a seri- 
ously diseased appendix when there had 
been no previous leucocytosis; and that 
many an operation, a chiefly on 
the basis of a rather high leucocytosis, has 
revealed an appendix little, if at all diseased. 

Other cases are cited to show that, while 
the leucocyte count is a valuable aid in 
diagnosis, the evidence thus obtained must 
not be accepted without question or study 
if we are to keep our professional judgment 
sound. 

Dr. Johnson’s conclusions follow:— 

1.—It is well to bear in mind that while 
a leucocytosis may be indicative of an 
infection somewhere, it does not point to 
where that infection lies. 

2.—A patient may have a virulent pus 
infection without leucocytosis, depending 
upon whether or not positive chemotactic 
substances have entered the circulating 
blood. Conversely, a high leucocyte count 
may be obtained in a mild infection. 

3.—An absence of leucocytosis in a 
severe infection, such as sometimes occurs 
in pneumonia, may indicate that an over- 
whelming dose of chemotactic substances 
has damaged the bone marrow. 

4.—While the laboratory is a necessary 
adjunct to the scientific pursuit of clinical 
medicine and its importance should not be 
minimized, we should, in establishing the 
final diagnosis and prognosis, strive to 
attain and be guided by that finesse in 
clinical judgment which, reached through 
experience based upon observation and 
examination of patients, culminates in the 
art of medicine, 
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POSTOPERATIVE PSYCHOSES 


Most surgeons of any wide experience 
have seen patients develop a distinct psy- 
chosis from 12 to 48 hours after an opera- 
tion. Some of these patients die; the others 
usually (but not always) make a complete 
recovery within a week or 10 days. 

In the Med. J. & Rec. for July 1, 1925, 
Dr. A. P. Soresi, of New York, discusses 
this condition, and believes that it is due to 
the withdrawal of some drug (usually tea, 
coffee, chocolate, tobacco or alcohol), to 
which the patient is addicted, in conjunction 
with the various shocks and upsets incident 
to a surgical operation. 

Dr. Soresi feels that we should closely 
question every patient before operation, if 
this is at all possible, to ascertain his 
habits as to the use of these milder habit- 
forming drugs, and then restore the drug 
in the dose and form generally used as 
promptly as possible after the operation. 
If we want to break the patient of his bad 
habits, this is no time to begin. Wait until 
his health is restored. 

In addition to restoring the drug, much 
help is obtained by hypodermic injections 
of strychnine in doses of 1/60 grain, 
repeated every 3 to 6 hours, as required. 
Under this treatment these patients usually 
become normal in from 2 to 5 days. 

Several illustrative cases are reported. 





INJECTION TREATMENT OF 
HEMORRHOIDS 


The treatment of hemorrhoids by injection 
is taking a definite place in the work of the 
practitioner and is doing good service in 
many cases. 

In the Therap. Gaz. for June, 1925, Hare 
reviews the matter briefly, calling attention 
to the fact that this method should be used 
only in internal hemorrhoids which can be 
reduced, and never in the external variety, 
and seeming to advocate the use of weak 
solutions (5 to 20 percent) of carbolic acid. 

He suggests the following technic: 

_ “If at the time of the office visit the rectum 
is not empty, a glycerin suppository will 
secure this end in a few minutes. The 
patient lies on his side, legs flexed slightl 
on his abdomen, with the upper leg well 
flexed, the lower one almost straight. The 
hemorrhoids, exposed | a speculum, are 
cleaned with a weak lysol solution; the 
hemorrhoid to be injected is seized in a pair 
of forceps, and with a syringe, which holds 
but 10 minims, armed with a needle 2 inches 
long, an injection is made into the upper 
part about half an inch to an inch above the 
anal folds or papille, no local anesthetic 
being required. If the needle or the injec- 
tion causes pain, it means that the latter has 
been inserted at too low a level. For small 
iles 3 to 5 minims of solution are used, for 
arge ones 5 to 7 minims. A small quantity 
of adrenalin and chloretone ointment is 
squeezed into the rectum, the prolapsed pile 
is squeezed into the sphincter, and the 
— is allowed to go about his business. 
orty-eight hours after the injection, the 
bowels are moved, a dose of paraffin oil 
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being given in the meantime. In a week’s 
time, after preliminary swelling, the shrink- 
age of the pile begins. The injection may 
be repeated. One to three piles are treated 
each time and into each 2 to 4 injections are 
given. The immediate result is usually 
prompt relief of bleeding.” 


EPILEPSY IN CHILDREN 





It is important to recognize the etiologi- 
cal basis of ey in childhood, for much 
can frequently done for its cure or 
amelioration. 

Dr. G. W. H. Cheney, of Atlanta, Ga., in 
the J. M. A. of Ga., for July, 1925, calls 
attention to the part which congenital 
neuropathy; foci of infection; endocrine 
disturbances; syphilis; metabolic disorders; 
cerebral focal lesions and worms play in 
causing this disease, and urges a_pains- 
taking investigation of all children showing 
petit or grand mal attacks in order to deter- 
mine the causative factors, followed by an 
earnest effort to eliminate them. 


NEUTRAL ACRIFLAVINE IN AMEBIC 
DYSENTERY 





Dr. Leo G. Glickman, of Grand Rapids, 
Mich., reports, in the Int. J. of M. & S. for 
June, 1925, a case of amebic dysentery in 
which emetine, hypodermically, and ene- 
mata of quinine ance no result, the 
patient was given low enemata of 16 ounces 
of a 1-3,000 solution of neutral acriflavine 
twice daily until the diarrheal stools began 
to decrease, and then once daily. 

Improvement was slow but steady and at 
the end of 8 weeks the stools were formed, 
free from amebae or cysts, and showed 
normal bacterial flora. There has been no 
relapse at the end of six weeks. 

Dr. Glickman calls attention to the facts 
that neutral acriflavine is 800 times as 
powerful an antiseptic as phenol, and 4 
times as powerful as merchurocrome 220; 
that it is nontoxic, nonirritant and is rapidly 
diffused through the tissues. Its bactericidal 
power is increased by contact with the 
serum or body fluids, in contrast with the 
action which takes place with most anti- 
septics. 


VACCINES GIVEN IN THE LEG 





That vaccines are useful remedies in 
selected cases is fairly generally recognized. 
That they may produce harm if given 
thoughtlessly in unsuitable cases should also 
be understood. 

Dr. Orville H. Brown, of Phoenix, Arizona, 
feels that many of the unpleasant results 
attending their use are due to giving too 
large doses at sites where they will enter 
the bloodstream promptly and rapidly, and 
that, — in the beginning of pneumonia 
or typhoid, where such conditions are de- 
sired, better effects will be attained by 

iving the vaccines in small and frequent 
com and making the injections at a point 
where absorption will be slow, thus per- 
mitting prolonged bacteriotropic action by 
the tissues. 
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In Southwestern Medicine for July, 1925, 
Dr. Brown sets forth his method of giving 
minimal doses of vaccines, daily, in the 
lateral surfaces of the legs, just above the 
ankles; and, while he recognizes that equally 
good results might have been produced by 
a different technic, he reports cases where 
his method had succeeded in patients who 
were unable to take larger doses in the 
arms, 

He stresses the dangers of the indis- 
criminate use of vaccines in acute condi- 
tions and their especial value in chronic 
affections and as a prophylactic, and feels 
that a more general use of a well-considered 
and carefully-prepared, mixed “cold” vac- 
cine, administered in the autumn, when the 
season for prevalence of acute respiratory 
infections begins, would result in the saving 
of much distress and lost time by the 
patients who receive such prophylactic 
vaccinations, 


THROAT INFECTIONS IN CHILDREN 


In the Archiv. of Pediat. for March, 1925, 
Dr. Brenneman lays stress upon the neces- 
sity for rest in bed in all febrile affections 
of childhood. This should continue until the 
temperature has been normal for a day or 
two. 

Hot baths, sweats, violent purgation and 
swabbing or painting the throat are useless 
or even pernicious. 

Salicylates, in large doses, are helpful (a 
grain for each year of age, every 3 or 4 
hours), and acetylsalicylic acid seems to 
work best because it can be so-easily given 
in orange syrup. 

A little mentholated oil in the nose; steam 
inhalations of benzoin and oil of eucalyptus; 
and wet compresses to the throat and chest 
often do good in selected cases. 


SOUND PRESCRIBING 


An editorial in the J. A. M. A. for Sept. 5 
1925, analyzes the results of a study of 
10,000 prescriptions, collected from a num- 
ber of states. 

Of the items called for on these prescrip- 
tions, 77.8 percent were in the U. S. Phar- 
macopeia, 5.4 percent in the National For- 
mulary, 6.8 percent were nonofficial but not 
proprietary, and only 10 percent were 
strictly proprietary. The skill of the 
pharmacist was required in compounding 
70 to 85 percent of these prescriptions. 

This is a great improvement over con- 
ditions 20 years ago, when a large number 
of perenne called only for the trans- 
ference of some secret proprietary com- 
pound from one bottle to another. 


RESULTS OF TONSILLECTOMY 


The opinion is growing in the minds of 
many that tonsillectomy has been rather 
overdone and that much may be accom- 
plished in relieving, by other methods, con- 
ditions which have frequently led to the 
removal of the tonsils. 

Dr. Thomas N. Stewart, of Cincinnati, 
calls attention to some of these conditions in 
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the M. J. and Rec. for June 3, 1925, and 

uotes the late Dr. Mauken to the effect 
that excellent results in removing foci of 
infection are frequently obtained by open- 
ing up tonsillar crypts and enlarging the 
openings, 

Dr, Stewart quotes a number of authori- 
ties to reenforce his contention that ton- 
sillectomy frequently does not cure the 
condition for the relief of which it was 
performed, and that equally frequently the 
condition can be cured by simpler measures, 
such as high-frequency currents, x-rays, and 
even by simple changes in the dietary and 
hygienic habits. He cites a case where a 
man had his tonsils and then his teeth 
removed for the relief of a distressing 
chronic arthritis, without any benefit, and 
was apparently cured by the elimination of 
eggs from his diet. 


POISON IVY EXTRACT 


Dr. Ralph O. Clock, of Pearl River, New 
York, discusses the treatment of rhus der- 
matitis by intramuscular injections of an 
extract of poison ivy, in the M. J. & Rec. 
for July 15, 1925, and states his opinions 
briefly as follows: 

1—All persons are susceptible in some 
degree to poison ivy. 

2.—Actual contact with the sap of the 
plant is necessary to produce rhus der- 
matitis, but such contact may result through 
some intermediary agent which carries the 


p. 

3.—Alcoholice extracts of poison ivy cause 
painful local reactions, which are undoubt- 
edly due to the high percentage of alcohol 
used to hold the active principle in solution. 

4.—Poison ivy extract in almond oil con- 
tains the purified active principle of rhus 
toxicodendron, freed from coloring matter 
and inert water-soluble substances. 

5.—Laboratory tests have shown that the 
almond oil extract is nontoxic and more 
potent than any other extract of poison 
ivy thus far prepared. 

6.—Poison ivy extract in almond oil can 
be injected without pain or local reaction. 
It should be administered intramuscularly, 
preferably in the deltoid muscle just below 
the point of the shoulder. 

7.—Clinical reports from several states 
indicate that prompt relief usually follows 
in twelve to twenty-four hours after the 
first dose of poison ivy extract in almond 
oil. Severe cases require two or three doses. 


NEOARSPHENAMINE AND BISMUTH 
IN NEUROSYPHILIS 


The treatment of neurosyphilis is not yet 
thoroughly standardized by any means. 
Tryparsamide, while effective, produces too 
many eye complications. Malarial infection 
is scarcely practicable outside of an insti- 
tution. The Swift-Ellis method is not uni- 
versally satisfactory. 

Dr. D. L. Kerlin has made an interesting 
contribution to the subject in the M. J. & 
Rec. for July 15, 1925, by outlining Dercum’s 
method of treating these cases, and sums 
up his conclusions as follows: 








808 


1.—Neoarsphenamine combined with spin- 
al drainage and reinforced with mercury 
both intraspinally and intravenously gives 
satisfactory results in the treatment of 
neurosyphilis. 

2.—When cases do not respond to neoars- 
phenamine or salvarsan, they often will 
respond satisfactorily to weekly intramus- 
cular injections of potassium bismuth tar- 
trate with butyn. 

3.—We have no set rule as to how much 
treatment should be given nor is any one 
specific drug used, and an attempt should 
be made to adapt the treatment to the needs 
of the patient until a negative spinal fluid 
Wassermann is obtained. 

4.—When a negative spinal fluid Wasser- 
mann is obtained, no case of neurosyphilis 
should be dismissed as cured. The necessity 
of further observation should be impressed 
upon the patient, also analysis of spinal 
fluid at three- and six-month intervals after 
cessation of active treatment. 

5.—Dread of spinal puncture is reduced 
to a minimum in these cases by using a 
small calibre needle and thoroughly anes- 
thetizing with a four-percent novocaine 
(procaine) solution, 

The murcury is given in the form of the 
bichloride, in doses of 1/90 to 1/75 of a 
grain, intraspinally, and 1/24 to 1/12 of a 
grain, intravenously. 

Several cases are reported in which very 
satisfactory results were obtained by this 
method. 


CLINICAL VALUE OF EPHEDRIN 


Epinephrin has many clinical uses and is 
invaluable in some cases, such as shock, 
circulatory failure and in relieving the 
paroxysms of asthma; but, it has serious 
defects, chief among which are that it is 
ener or wholly useless when given 
y mouth, and that its effects are very 
transient. 

An active principle has recently been 
isolated from the Asiatic drug, Ma Huang 
(Ephedra vulgaris), which had been used 
medicinally in China for 5000 years. A 
good deal of experimental work has been 
done with this substance, known as Ephe- 
drin, and, in the A. J. of Med. Sc. for 
August, 1925, Dr. T. Grier Miller, of Phila- 
delphia, sums up this work, giving the 
pharmacology of Ephedrin and reporting, 
in detail, the results of its administration to 
84 human patients suffering with various 
diseases, 

Dr. Miller finds that Ephedrin has phy- 
siological effects similar to those of epine- 
phrin, with the advantages that the action is 
more prolonged and that it works well when 
iven by mouth. Doses of 50 to 125 Mg. of 
phedrin sulphate, given by mouth or hypo- 
dermically, raise the blood pressure, lower 
the pulse rate and stimulate the heart action 
for several hours. There is a tendency to 
increase the urinary output and the basal 
metabolic rate. 

Its clinical use caused temporary im- 
provement in 2 cases of Addison’s disease; 
gave relief from the attacks in several cases 


of asthma; relieved the 


symptoms in 





CURRENT MEDICAL LITERATURE 





November, 1925 






urticaria and benefited cases of acute and 
chronic circulatory failure. Applied locally 
to the mucous membranes of the nose, it 
causes prompt contraction which persists 
for three hours or more and is not followed 
by evidences of irritation. 

It is believed that the greatest field of 
usefulness of Ephedrin will be in cases of 
circulatory failure and asthma and in cer- 
tain congestive conditions of the nose. 


SPECIFIC TREATMENT OF SYPHILIS 
WITH IMMUNE SERUM 





Today we have four weapons against 
syphilis: The arsenicals, mercury, bismuth 
and the iodides. Specific treatment, like 
that used in diphtheria, dysentery and, 
lately, in scarlatina, is not available. Per- 
haps this has been because we have found 
no inoculable animal which would be able 
to furnish a serum in sufficient quantities. 

For a number of years, Jauregui and 
Lancelotti have been carrying on a most 
interesting series of experiments in South 
America, and their work is discussed by Dr. 
Karl G. Zwick, of Cincinnati, in the Sep- 
tember, 1925, number of Archiv. of Therap. 

These workers found that llamas suffer 
from a disease which appears to be iden- 
tical with human syphilis, in that it can 
be transferred from animals to man and 
from man to animals by direct contact or 
7 inoculation, and the clinical course is 
the same, except that the disease progresses 
more rapidly in the llama. 

So far, there has been found no way of 
attenuating the virulence of spirochetal 
cultures without killing them, so that active 
immunization is impossible at this time; but 
experiments in passive immunization, using 
a llama serum containing syphilitic immune 
bodies, have been carried out on the animals 
and on about 200 human patients, with 
results which are extremely interesting and 
which indicate that this serum, even though 
it may not prove to be a specific cure for 
syphilis, will probably prove to be a valu- 
able adjuvant to our present remedies, 
especially in very early cases and those who 
are unable to take the arsenicals or mercury. 


ACTIVE PRINCIPLES OF CORPUS 
LUTEU 


U} 





A distinct step in the direction of putting - 
Endocrinology on a more or less scientific 
basis seems to have been taken by Dr. 
Condé de §. Pallen, of New York City, who 
appears to have isolated two active princi- 
ples, having opposite effects, from the 
corpus luteum. 

One of these—a lipamin which he calls 
“Agomensin”—is isolated from the imma- 
ture corpus luteum, while the other—a 
luteolipoid, called “Sistomensin’” — comes 
from the fully mature corpus luteum. 

In the Therap. Gaz. for June, 1925, Dr. 
Pallen reports his results in treating a num- 
ber of cases with these bodies and feels 
that there is evidence to the effect that 
agomensin stimulates the functions of the 
female pelvic organs and is of especial 
value in relieving the distressing symptoms 
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of the climacteric, whether natural or sur- 
gical; while sistomensin is a depressant to 
these functions and finds its greatest field 
of usefulness in nonmalignant conditions of 
the uterus characterized by bleeding. 


MEASLES AND AMIDOPYRIN 


Dr. Max Loewenthal, of London, Eng., 
has been using amidopyrin in the treatment 
of measles for more than 12 years, and 
reports his results in the Brit. M. J. for 
July 12, 1924. 

The doctor finds that, if this drug is 
given at the first appearance of the rash, it 
reduces the temperature to normal, or 
nearly so, within 12 hours, which reduction 
is permanent and is accompanied with great 
amelioration of the distressing symptoms; 
partially or wholly inhibits the appearance 
of the rash; and clears up the cough, coryza 
and conjunctivitis in a day or two. 

The dose, for an adult, is 12 grains, three 
times a day, with or without Dover’s powder 
for the cough. To children, he gives a 
quantity represented by the child’s age plus 
one, multiplied by the adult dose (12 grains) 
and divided by 24, and has never seen any 
ill effects from this treatment. 

= reports a number of cases in some 
detail, 


CHLORINE GAS TREATMENT 


Lt. Col. Edward B. Vedder, Medical Corps, 
U. S. Army, comes to the defense of his 
chlorine gas treatment of respiratory infec- 
tions with an able article in Annals of Clin. 
Med. for July, 1925. 

By laboratory reports he demonstrates 
the bactericidal effects of the gas upon 
ordinary organisms, and quotes the results 
of a number of observers who have treated 
considerable numbers of “colds” and the 
like with chlorine, with 40 to 60 percent of 
cures recorded. 

Dr. Vedder emphasizes the need for care- 
ful selection of cases for this, as for any 
other treatment, and cautions physicians 
against expecting to accomplish the impos- 
sible. ‘In general he makes the following 
division of cases: 

a. Conditions suitable for treatment. 
1.—Simple acute infections of the upper 
respiratory tract, such as coryza, pharyn- 
gitis, laryngitis, and bronchitis. 
2.—Selected cases of chronic infection of 
the respiratory tract, such as_ chronic 
rhinitis and chronic bronchitis. 
3.—The initial stages of influenza. 
4.—Whooping cough. 
b. Conditions not suitable for treatment. 
1.—Tuberculosis, pneumonia, asthma, and 
hay fever are not suitable for treatment 
and a history should be taken and a physical 
examination, sufficient to exclude these 
cases, should be made. 

sine is not necessarily a contraindica- 
tion. owever, unusual care should be 
exercised in treating extremes of age. A 
very aged man may die suddenly while 
taking the treatment. 
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3.—Patients with organic heart disease 
or other conditions that may terminate 
suddenly should be excluded. 

4.— he very small number of individuals 
who have an idiosyncrasy for chlorine and 
in whom this gas causes an eruption similar 
to that produced by iodine or iodides. 

The concentration of chlorine used is 
6.015 Mgm. per litre; the length of exposure, 
1 hour; one treatment is usually sufficient 
in acute cases, but 2 or 3 may given if 
required. 

e doctor feels that there is ample 
evidence that chlorine gas is a valuable 
remedy in acute respiratory diseases, but 
that satisfactory results are obtained only 
by using experience and good judgment in 
its application. 


EPILEPSY AN ANAPHYLACTIC 
DISEASE 


The present ideas of the etiology of 
epilepsy are extremely varied and mostly 
rather hazy and unsatisfactory. Except in 
rare instances they offer no suggestion as 
to real curative treatment. 

Dr. L. H. Roddis, of the U. S. Navy, 
offers an interesting suggestion in the 
Naval Med. Bul. for July, 1925, by calling 
attention to the fact that epilepsy shows 
many of the earmarks of a protein sensitiza- 
tion in its tendency to recur at intervals; 
severe headache, generally unilateral; hypo- 
tension; subnormal temperature; eosino- 
philia; a tendency to exacerabtion by fatigue, 
fright, worry or biological strains; and 
various other points. 

Our present therapeutic viewpoint is 
merely to lessen the irritability of the poi- 
soned nerve cells, If there is a merit in 
Dr. Roddis’ suggestion, we should be able 
to stop the poisoning by changing the diet 
and other living conditions. It is true, as 
a matter of fact, that epileptics frequently 
do ones following fairly complete and 
radical changes in their lives. 

It would be extremely interesting if a 
number of physicians would carry out 
investigations as to whether there is any 
relation between epileptic seizures and any 
particular food or foods, or any other factor 
in the patient’s environment. 


MILK INJECTIONS AND THE 
INVOLUNTARY NERVOUS SYSTEM 


It is well known that the subcutaneous 
or intramuscular injection of foreign protein 
substances, such as boiled milk or horse 
serum, produces a prompt increase in the 
number of leucocytes. 

‘Dr. Ernest F. Muller, of St. Louis, has 
been interested in finding the mechanism 
of the effect produced by these substances, 
and reports his results in the Bul. of the 
St. Lowis Med. Soc. for May 21, 1925. 

It was observed by chance, in making 
some: intradermal sensitization tests, that 
gonorrhea patients who received 1/10 Cc. 
of milk, intradermally, reacted focally and 
with a leucocytosis, indicating that the skin 
must be a factor in nonspecific protein 
therapy. This suggested that the involun- 
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tary nervous system, particularly the para- 
sympathetic, was the structure involved. 

To demonstrate this, injections of adre- 
nalin were given to put the parasympathetic 
system temporarily out of business, and 
when this was done the intradermal milk 
injections failed to produce their character- 
istic results. 

Nonspecific protein injections call forth 
an immediate reaction by the parasympa- 
thetic system. In normal persons this 
causes merely a temporary migration of 
leucocytes to the liver; but, if there is an 
infection anywhere, the stimulus is directed 
to the site of the infection, wherever it may 
be, and causes a dilatation of the blood 
vessels, and an accumulation of leucocytes 
in these dilated vessels. 

The fact that nonspecific protein therapy 
can do nothing but increase the bodily re- 
sistance which is already present reveals 
the scope and limitations of such therapy. 
Where there is no infection, as in simple 
fractures, nonspecific proteins are valueless. 
In acute infections, when the patient’s 
powers of resistance are working at the 
aot pitch, nothing more can be added. 

n chronic cases, however, where the 
resistance of the body is subnormal, non- 
specific protein therapy may prove a valu- 
able stimulant. The effect upon acute eye 
inflammations seems to be an exception to 
the rule. 

Dr. Muller feels that the beneficial effects 
of milk injections are due wholly to their 
action upon the parasympathetic nervous 
system, 

Discussants of the paper brought out the 
fact that the immunity following an attack 
of the eruptive fevers, such as smallpox, 
may be due to the absorption, by the skin, 
of nonspecific proteins from the receding 
eruptions; also the wide application of this 
therapeutic measure in skin diseases, pelvic 
inflammations, inflammatory diseases of the 
eye and other conditions. 
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TECHNIC OF INTRAMUSCULAR 
INJECTIONS 


It may appear to some that the technic 
of intramuscular injections is too simple 
to need elucidation, but those who have 
given many of them recognize the fact that, 
in order to avoid unnecessary pain, abscess, 
lung embolism and other complications, it 
is necessary to follow a careful, routine 
procedure. 


Dr. S. M. Gellert, of Portland, Ore., dis- 
cusses this question very well in the Med. 
Times for August, 1925, and makes the 
following suggestions as to technic: 

1.—Observe rigid asepsis. 


2.—Select a proper site (The best point 
is just above and external to the center of 
the prominence of the buttock. Use alter- 
nate sides at successive injections). 


3.—Be careful that no medication is de- 
posited except in the muscular structures. 


4.—See that syringe and needle are warm. 


5.—Be certain that suspensions are thor- 
oughly mixed. 


6.—Use a sharp needle, and be sure it is 
not rusted, inside, at the shank, so that it 
may break off and be lost in the tissues. 
(Change needles frequently or use a plati- 
num needle.) 


7.—Make sure that the needle has not 
entered a blood vessel by aspirating before 
If blood appears begin all over 
again. 

8.—Apply pressure and massage to the 
area following the injection. 


9.—If careful asepsis has been main- 
tained, there is little fear of an abscess, but, 
in spite of careful technic, painful nodular 
areas may result. These usually respond 
to frequent hot applications. If they point 
toward the skin, aspirate the contents with 
a syringe and needle. 
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PASQUE: ELECTRO-CHEMICAL 
FACTOR IN NEUROLOGY 
PAGE: NEW CONCEPT OF PHYSICS 


ist. Book, THE ELECTRO-CHEMICAL FAC- 
TOR IN NEuROoLOGY. A Research in Electro- 
Biology. By Ernest H. Pasqué. 

2ND. Book. NEw CONCEPTS OF PHYSICS. 
By Calvin Samuel Page. Published by The 
Atomic Research Association. Detroit. 1925. 

There are a good many physicians who 
feel that their time is so closely occupied 
in the care of the sick that they have none 
for any reading that does not offer 
them practical, direct and immediate help 
in their work. Such as these need read no 
further in this review, and will thus save 
time. 

There are others, however, who have 
learned the tremendous exhilaration which 
follows intellectual gymnastics, and who 
study the basic sciences with pleasure, fre- 
quently finding suggestions which result in 
much profit to themselves and others. Such 
men will enjoy this book. 

In the first part of the book, Pasqué has 
endeavored to correlate the many new and 
interesting facts in chemistry and physics 
with the new and old ideas of the structure 
and functions of the nervous system. He 
feels that the synapses of the neurons are, 
in some ways, the most interesting and sig- 
nificant parts of the nervous system, and 
discusses them entertainingly. 

His summary of the status of exact sci- 
ence is so interesting that we quote it. 

“Exact science is: The facts of nature 
identified, verified, classified and system- 
atized by human intelligence. 

“All the facts of nature are not known 
yet. 
“Only such facts as human intelligence 
can identify, have definitions in exact 
science, 

“Only such identified facts of nature as 
human intelligence can verify are in exact 
science. And only such facts of nature as 
have been identified as such, then verified 
as porns been correctly identified, and 
finally acknowledged by human intelligence 
to exist as identified’ and verified, can be 
quoted as exact science. 

“The limitations then in exact science are 
the number of facts known and the stage or 
extent of development of human intelligence 
to identify and comprehend the known facts. 

“From this analysis of what actually con- 
stitutes exact science or proven facts, we see 
that this condition (exact science), mental 
or material, is an evolutionary process, 
accumulated knowledge, determined as the 
‘integration of atoms’, by the ‘environment 
of the moment’, and is a fixed and definite 
thing only at any given instant of time. 

“Knowledge, facts, exact science are ever 
evolving and growing conditions in the con- 
ception of human intelligence. 


“The Truth is then: The established 

relation which the facts of nature sustain 
to each other and to the individual intel- 
ligence of man.” ‘ 
' The second part of the book contains 
Page’s new Concepts of physics, and is also 
very interesting. He predicates a new sub- 
stance, which he calls “Rx” and which 
seems to possess many of the properties of 
the “imponderable ether”, which has long 
been considered as filling all space, with 
the addition of the power of universal re- 
pulsion for its own atoms and attraction 
for all others. This. opens the door for 
many delightful suggestions and specula- 
tions. 

Using this element Rx as a factor, he 
sets forth 85 fundamental statements of 
chemical, physical and neurological relations 
which sound rather plausible. 

Whether or not these gentlemen are right 
remains to be seen, but, in any case, they 
have produced much food for thought which 
will be welcomed by those who enjoy this 
stimulating exercise, 

The book is, in no sense, light or easy 
reading, but some of you will enjoy it. 


TURNER: HEALTH 


PERSONAL AND COMMUNITY HEALTH. By 


Clair Elsmere Turner. Illustrated. St. 
Louis: The C. V. Mosby Co, 1925. Price 
$2.50. 

There are books on hygiene and sanitation, 
intended for the professional sanitarian; 
and there are books intended for wide gen- 
eral reading by laymen. This volume is 
neither, but stands between the two, being 
intended for college students and graduates, 
who desire to get the main essentials of 
healthful living, stated in a scientific man- 
ner but without elaborate technicalities. 

Sedgwick calls attention to the fact that 
the old slogan, mens sana in corpore sano 
is inadequate for present-day needs, as the 
sound mind and body can not function 
adequately except in an environment which 
offers good air, water and food and reason- 
able freedom from infectious diseases. 

Turner has set out to show how to main- 
tain health by regulating one’s personal 
activities (“your health depends not upon 
what _ know but upon what you do”) and 
by adjusting one’s environment and his 
relation to it so that the conduct of others 
will not affect us too adversely. 

The book is well and simply written, in 
an easy and readable style: The various 
bodily functions and systems are treated 
separately, as; nutrition, mouth hygiene, 
the hygiene of action, the hygiene of the 
nervous system, the hygiene of reproduction, 
etc. Under the last-named head, the “Child’s 
Ten Commandments to Parents” should be 
taught in every school in the country. 
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The latter part of the book deals with the 
basic princi oe of sanitation, or the hygi- 
enic regulation of one’s environment, and 
makes simple and practical application of 
the rules laid down. It covers the essentials 
of immunity, communicable diseases, food 
and water supplies, waste disposal and 
other subjects. 

Diagrams, tables and halftones are used 
where needed to clarify the text, and are 
adequate to the purpose. 

For the average practitioner who feels 
the necessity of being sufficiently gp on 
these matters to conduct his own life prop- 
erly and give sound advice to his patients, 
this volume will fill all ordinary needs and 
will prove a valuable addition to many 
medical libraries, 


POTTENGER: VISCERAL DISEASE 





SYMPTOMS OF VISCERAL DISEASE. A Study 
of the Vegetative Nervous System in Its 
Relationship to Clinical Medicine. By 
Francis arion Pottenger, A.M., Pn 
LL.D., F.A.C.P. Third Edition. Illustrated. 
St, Louis: The C. V. Mosby Company. 1925. 
Price $6.50. 

This excellent volume, which is now in 
its third edition, might, with equal accuracy, 
be entitled “A Study of the Vegetative 
Nervous System”, and is the only book with 
which we are familiar which goes into the 
structure and functions of this great and 
highly important system in a thorough and 
comprehensible manner, 

Dr. Pottenger starts with the assump- 
tions that, “There is a patient who has the 
disease, as well as a disease which has the 
patient”; that the proper study for the prac- 
ticing physician is pathological physiolog 
rather than pathological anatomy, whigh 
latter is best studied in the dead-house; and 
that, without belittling the importance of 
laboratory work, the rational basis for 
medical study is painstakingly made and 
thoughtfully interpreted clinical records. 


The vegetative nervous system, consisting 
of the sympathetic and parasympathetic 
systems, probably has a profounder and 
wider effect upon the body’s reaction to its 
environment (including disease) than has 
any other organ or system of organs; and 
yet the structure and, especially, the func- 
tions of this great force in human life and 
activity are practically unknown to a large 
number of medical men. 

The most recent studies are constantly 


proving that the vegetative nervous system 
enters into the reactions of the body to all 
forms of disease manifestations, and hence 
determines, to a large extent, the nature 
and severity of the symptoms presented. A 
thorough knowledge of the reactions be- 
tween the sympathetic systems, the endo- 
crine glands and the various viscera is 
necessary to a sound interpretation of symp- 
toms. 


Almost all of the numerous illustrations 
and color plates are charts and diagrams 
of nervous reflexes and their relation to 
symptoms and to disease. Such illustra- 
tions vastly simplify the study of a subject 
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which has always been considered, by many, 
as being very abstruse and difficult. 

Whatever may be its difficulties, however, 
the day is rapidly approaching, if it is not 
oa here, when no man can be con- 
side a well-qualified physician without 
a good working knowledge of the vegetative 
nervous system. The more widely such a 
book as this is read, the better. 


BOYD: PREVENTIVE MEDICINE 





PREVENTIVE MEDICINE. B 
M.D., M.S., C.P.H. Second 
Philadelphia: 
Price $4.00. 

The importance of preventive medicine is 
looming larger and larger every day, and 
the public, very naturally, looks to physi- 
cians for instruction and leadership in these 
matters. If we fail them, they will turn to 
someone else, for they are learning what 
they want and demanding it. 

It, therefore, behooves every doctor to 
familiarize himself with at least the funda- 
mentals of hygiene and sanitary science so 
that he may be able to give sound advice 
to his patients and render adequate service 
to his ¢bmmunity. 

Dr. Boyd has attempted to present the 
minimum of knowledge along these lines 
which should be possessed by every physi- 
cian, and has done it in a scientific and 
workmanlike manner. The material is 
handled in an orderly and satisfactory 
fashion, and covers conditions, from the 
isolated hamlet to the great city, so as to 
give a comparison of methods and results. 

The book is well gotten up, well illustrated 
and fully indexed. Each chapter embodies 
a list of references to other literature, for 
those who desire to pursue their studies 
further. 


Mark F. Boyd, 
dition Revised. 
W. B. Saunders Co. 1925. 


COPHER: METHODS IN SURGERY 





METHODS IN SurGERY. By Glover H. 
Copher, M.D. St. Louis: The C. V. Mosby 
Co. 1925. Price $3.00. 

Systematic thinking and systematic ac- 
tivity develop sound habits of thought and 
action and so enlarge one’s accuracy and 
efficiency. This seems to be especially true 
regarding the practice of medicine in all 
its branches. 

There are two conditions in regard to 
surgical practice where a scheme of study 
and procedure are indispensably necessary: 
in the case of the man who operates seldom 
—lest, because of ineptitude, he may over- 
look vital matters; and in the case of 
institutions where large numbers of surgical 
patients are seen—lest, in the rush of at- 
tending to many, some one may be over- 
looked. 

The present volume sets forth the routine 
which has been developed in caring for 
surgical patients at a number of the leading 
hospitals of St. Louis, Mo., and carries the 
work through from the time the patient is 
first seen until he leaves the hospital. 

The methods used in taking full and 
complete histories are described not only 
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for cases in general but for special types 
of cases. The pea routine is given 
in full, as well as that for the wards and 
operating room. Details of postoperative 
care of patients are full and explicit, includ- 
ing suggestions for special cases and 
diseases. Specimen menus for postoperative 
diets are included. ‘All the various charts 
and blanks used in taking histories are 
illustrated. ; 

Of all the people who need such a book 
as this, the practitioner probably needs it 
most, and any physician who does major or 
minor operations occasionally will be a 
better and more reliable surgeon if he will 
proceed along the lines laid down in this 
useful and practical little volume, for he 
will thus avoid many little slips in technic 
which are almost sure to occur to the occa- 
sional operator. 


HIRST: GYNECOLOGY 


A MANUAL OF GYNECOLOGY. By John 
Cooke Hirst, M.D., F.A.C.S. Second Edition, 
Revised. Illustrated. Philadelphia: W. B 
Saunders Company, 1925. Price $3.50. 

A simple and practical manual for the 
undergraduate student, or for the physician 
who desires to review the subject briefly, or 
to “brush up” for an examination or some- 
thing of the kind. 

The book is based upon the author’s 
twenty years’ experience as a teacher, and 
stresses the important matters. There is 
little discussion, but one reliable form of 
treatment is given for each condition con- 
sidered, 

Leucorrhea is very fully considered, with 
emphasis upon the fact that this is a symp- 
tom and not a disease, and that the cause 
must be sought and treated. 

The operation of dilatation and curettage 
is also fully dealt with, and Hirst feels that 
it is too lightly regarded by many occa- 
sional operators. 


A good example of the class of brief hand- 
books, 


DUKE: ALLERGY 


ALLERGY, ASTHMA, HAY FEVER, URTICARIA 
AND ALLIED MANIFESTATIONS OF REACTION. 
By William W. Duke, Ph.B., M.D. Illus- 
trated. St. Louis: The C. V. Mosby Com- 
pany. 1925. Price $5.50. 

The subject of allergy is a eompanetinay 
new one, and few of us are thoroughly 
abreast of all the interesting and valuable 
work which has been done along this line 
in the last few years. 

Hay fever and urticaria are now recog- 
nized as being due to a sensitiveness to 
foreign proteins, and this factor certainly 
enters into the etiology of asthma to some 
extent, Serum-sickness and anaphylactic 
shock are in the same class. 

Dr. Duke has given us a book which con- 
siders the subject from the standpoint of 
the clinician rather than the laboratory 
worker or the specialist, and has enriched 
his discussions with illuminating case re- 
ports. 
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The early chapters are devoted to the 
results of work in experimental anaphylaxis 
and serum-sickness. Natural hypersensi- 
tiveness and its relationship to other dis- 
eases is considered. There are excellent 
chapters upon diseases caused by pollens 
and by other substances which act in an 
analogous manner. : 

He then takes up the characteristics, 
symptoms and specific diagnosis of typical 
and atypical allergic reactions and deals 
with them very fully, completing this clini- 
cal discussion by study of the specific, non- 
specific and symptomatic treatment of these 
conditions, 

The second part of the book is devoted to 
the reactions of hypersensitiveness to heat, 
cold, light and mechanical irritation, which 
Duke believes are allied to allergy. 

This is one of the completest and most 
practical books on this subject which we 
have seen. 


MATHEWS: PHYSIOLOGICAL 
CHEMISTRY 


PHYSIOLOGICAL CHEMISTRY. By Albert P. 
Mathews. Fourth Edition. 1232 pages. 
New York: William Wood and Company. 
1925. Price $6.50. 

It is frequently stated and generally ad- 
mitted, that, among the sciences, none 
offers more — or is showing more 
signs of rapid progress than biochemistry, 
or physiological chemistry. One of the 
signs of the rapid advance is the consider- 
able number of texts and revisions of texts 
on Physiological Chemistry which are ap- 
pearing, Progress is so rapid that a treat- 
ise on this subject five years old is, in many 
respects, out-dated. 

he comprehensive fourth edition of Pro- 
fessor Mathews’ well-known Physiological 
Chemistry comes as a welcome aid, brought 
up to date, for the many students of the 
subject. The author has made important 
additigns to the book such as expanding and 
bringing up to date the chapter on carbo- 
hydrates, and by adding brief chapters on 
such subjects as the chemistry of the skin, 
the eye, and on the defense against disease. 

The important phases of the subject are 
covered as well as possible in a work of this 
size. The printing and make-up of the book 
leave little to be desired. 

The book will prove as valuable for refer- 
ence as for its use as a text. 


E. H. V. 


PARKINSON: EYE, EAR, NOSE AND 
THROAT MANUAL 


EYE, EAR, NOSE AND THROAT MANUAL FOR 
Nurses. By Roy H. Parkinson, M.D. Iilus- 
trated. St. Louis: C. V. Mosby. 1925. 
Price $2.25. 


COLLEGE OF PHYSICIANS: 
TRANSACTIONS 


TRANSACTIONS OF THE COLLEGE OF PHY- 
SICIANS OF PHILADELPHIA; Third Series. 
Philadelphia: Printed for the College. 1924. 





Medical News 


NORWEGIAN-AMERICAN HOSPITAL 
RESUMES STAFF MEETINGS 


The daily staff conferences at the Nor- 
wegian-American Hospital, 1044 North 
Francisco Ave., Chicago, were resumed 
October 5th, 1925, and a splendid program 
of work is laid out. 

On Mondays, there will be lectures on 
regional anatomy; on Tuesdays, physical 
diagnosis; on Wednesdays, internal medicine; 
on Thursdays, urology, by four well-known 
urologists; on Fridays, presentation of cases 
by members of the staff; and on Saturdays, 
pathological conferences and histories. 

All physicians are welcome at these meet- 
ings, which are held at 11 A. M., and it will 
be well worth your while, when in Chicago, 
to attend some of them. 


Copyright: Keystone View Co. 


GOVERNMENT HOSPITAL AT 
DAMIETTE, EGYPT 


H. E. Sidky Pasha, accompanied by 
other members of the Egyptian Cabinet, 
recently visited Mit Ohamr, Damiette and 
Has-el-Ban for the purpose of visiting the 
hospitals, and laying a foundation stone of 
a newly-erected nursing home. 


STORIES BY DOCTORS 
Dr. Harold Hays, of 22 West 74th Street, 
New York City, is making a collection of 
short stories by physicians. 
As many of these stories have been pub- 
lished under assumed names, or with the 


medical degree of the author omitted, Dr. 
Hays would be grateful to any of our 
readers who can tell him of such stories, 
with references as to where they appeared, 
the title and the author, so that he can 
locate them. 

Please communicate with him directly 
if you have any information. 


Copyright: Keystone View Co. 


PRISON PHYSICIAN AT THE TOMBS 


‘Dr. Perry M. Lichtenstein, physician at 
Tombs Prison, who proudly states that 
he has never had a death there during his 
12 years’ service. He ministers to the 
needs of the sick, mostly drug addicts, 
inside and outside of the prison. He blames 
drugs as the real basis of all crime. He 
has made a thorough study of both, besides 
criminology and criminal law. He claims 
drug addicts should be sent to hospitals 
instead of prisons. 


LEPROSY ARRESTED 


Four lepers who, a few years ago, went 
to U. S. Marine Hospital No. 66, Carville, 
La., the National Home for Lepers, have 
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been discharged—“disease arrested”—after 
a most rigid observation by three specialists 
in leprosy over a period of one year. 

The treatment used included administra- 
tion of chaulmoogra oil; intravenous use of 
mercury; x-rays; surgery; hydrotherapy 
and ultraviolet rays. 


THE CHAULMOOGRA TREE 


The Chaulmoogra tree (Hydnocarpus 
Anthelmintica), from the seeds of which 
is made the Chaulmoogra oil used in the 
treatment of leprosy, is a native of the 
tiger-infested jungles of upper Burma. 
The American Government is making 
extensive experiments in growing the tree 
in our various tropical possessions, and it 
seems to be doing very well on the island 
of Oahu, Hawaii, 


BIRTH CERTIFICATES 


The experiment is being tried this year 
of requiring every child entering school in 
Chicago to present a birth certificate. This 
will be an efficient check on birth registra- 
tion and will give a chance to have the birth 
of any child not heretofore registered 
recorded at this time. , 

[A good idea. Why not try it out in your 
own communities?—ED.] 


HEALTH CONDITIONS 


Surgeon General Cumming, of the U. S. 
P. H. S., reports that health conditions in 
the United States are generally good. 

Diphtheria, measles and scarlatina have 
been less prevalent than last year; while 
infantile paralysis, and typhoid have been 
more so (due, perhaps to more complete 
reporting). 

The principal ports on our Western and 
Southern coasts are free from plague. 
There is very little yellow fever in Mexico, 
Central America and the West Indies. 


CIVIL SERVICE EXAMINATIONS 


Applications for appointment in the 
various grades of Medical Officers of the 
Civil Service, at salaries from $1860.00 to 
$6000.00 per year, will be received until 
December 30, 1925. 

Competitors will not be required to report 
for examination at any place but will be 
rated on their education, training and 
experience, 
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Applications for appointment as Physio- 
therapy Aide will close November 28, 1925; 
for Graduate Nurse and for Dietitian 
December 30, 1925. Salaries from $1000.00 
to $2500.00 per year. 

Full information and application blanks 
may be obtained from the U. S. Civil Service 
Commission, Washington, D. C. 


Copyright: Keystone View Co. 


SECOND HEALTH UNIT OF GEORGE 
R. WHITE FUND STARTED 


The laying of the cornerstone of the new 
health unit in Boston, the second unit to be 
started in 9 months. Mr. White, deceased, 
created the fund that the people of Boston 
may have free advice and care from these 
health centers. The first unit has made 
such a success that medical experts have 
written, and come from all parts of the 
world, to learn the method and procedure 
of the first health unit. 


PROCREATION BY THE UNFIT 

New Zealand is working out a system for 
limiting procreation by the unfit which 
sounds very interesting. As rapidly as 
possible, all mental defectives and epilep- 
tics, in and out of institutions, are to be 
registered, and thereafter marriage with a 
registered person will be illegal and sexual 
intercourse with such a person an indictable 
offense. Those who have been confined in 
institutions may be released whenever it 
is shown that they are not a menace to 
society, if they will consent to be sterilized.— 
The Lancet. 


BROMINE FROM SEAWATER 


The steamship “Ethyl”, equipped with a 
complete chemical plant for recovering 





816 


bromine from seawater (which contains 
about 7/1000 of 1 percent of this very neces- 
sary element) cleared from Wilmington, 
Del., last spring on one of the most unusual 
voyages on record. 


PULPLESS TEETH 
The Price-Buckley Debate 





The rather widely heralded debate be- 
tween Dr. Weston A. Price, of Cleveland, 
Ohio, and Dr. John P. Buckley, of Holly- 
wood, California, which was held at Chi- 
cago, on Oct. 12, 1925, on the Subject: 
“Resolved: That Practically all Infected, 
Pulpless Teeth Should be Removed”, was 
rather a disappointment to many. 

Dr. Price, presenting the affirmative, 
instead of making any sort of argument, 
simply gave a rather rambling talk, much 
of which was an attempt to “throw a scare 
into” those who thought differently from 
him (sometimes by means of sentimental 
appeals), illustrated by a number of lantern 
slides, many of which had little or no bear- 
ing upon the subject at issue. 

At no point in his argument (7), even 
when challenged to do so by Dr. Buckley, 
did Dr. Price make the straightforward 
statement that all infected, pulpless teeth 
should be removed—he merely inferred it. 
Most of the time was spent in proving (7?) 
what most of us already knew: That in- 
fected teeth sometimes cause rheumatism 
and heart disease; that powers of resistance 
vary in different people and in the same 
person at different times; that it is impos- 
sible to completely sterilize a tooth or the 
adjacent alveolar process [or any other part 
of the body, for that matter!—Ep.]. He 
also inferred (but did not state) that 
cancer and diabetes are due to infected 
teeth. 

In the time given him for rebuttal, he 
made no attempt to answer any of Dr. Buck- 
ley’s arguments, but merely continued his 
talk, seeming to justify his opponent’s 
charge that he is so wrapped in his mantle 
of complacency that he is impervious to 
argument. 

Dr. Buckley attacked Dr. Price’s position 
all along the line, in an essay (which he 
read) which quoted freely from Price’s pub- 
lished works, 

He laid stress upon the well-known fact 
of nature’s continual efforts toward repair; 
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showed the fallacy of insisting upon com- 
plete sterility of the tissues as a condition 
of healing; laid the major part of the re- 
sponsibility for the unnecessarily toothless 
condition of many persons at Dr. Price’s 
door; and showed several slides to demon- 
strate that complete cure of many (but by 
no means all) extensive periapical abscesses 
can be secured by conservative dental 
surgery. 

In closing, he declared that the ruthless 
sacrifice of all pulpless teeth was almost 
criminal and made an impassioned appeal 
for more constructive and conservative 
work, 

If these two gentlemen fairly represent 
the two schools of thought on this question, 
it would appear, to an unbiased observer, 
that the conservatives have all the best of 
the argument and that no one is wise who 
will advise or consent to the wholesale (or 
retail) removal of pulpless teeth without 
having the opinion of two or more dental 
surgeons, one of whom is known to lean 
toward constructive and reparative mea- 
sures, 


G. B. L. 
COUNCIL ON PHYSIOTHERAPY 





Steps are being taken by the American 
Medical Association for the formation of a 
“Council on Nenmedicinal Therapeutic 
Agents”, similar to the “Council on Phar- 
macy and Chemistry”. 

If this works out, it will be a great as- 
sistance to physicians all over the country, 
as it will enable them to make an intelligent 
selection of apparatus without depending 
wholly upon the claims made by the various 
manufacturers. 


NUTRITIONAL EDUCATION 





The American Institute of Baking has 
recently received from the Robert Boyd 
Ward Fund a gift of $100,000.00 for the 
establishment of a Department of Nutri- 
tional Education. 

The formation of such a department has 
been carefully considered for some time 
and should be of great value, not only to 
the baking industry in general but also 
to housewives, child welfare workers and 
members of the medical and dental pro- 
fessions. 
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